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PREFACE. 



FftO« ihe earlieet fouodalioD of the PoDnBylvariU Hoepjtal, in 1752, ila 
medical officers have endeavored to preserve more or less complete notes of 
the more interesting cases received, and the operations performed. It haa 
only been within the last lew years, however, that fill] oliiiical notes of all 
es hsve been kept. 

[n Ihe year 1873 a systemutic method of recording cases, both medical bnd 
f mirjiicu], wus begun. Paper with appropriate headings was provided, and it 
t became the duty of the residents to note all that was valuuble in the his- 
tory of the eMsee. From time to time, as the material accumulated, it was 
gathered and urrangcd, according to dale, by the librarian, and then bound in 
I volumes. About sixteen of these are already on band. 

Il bus been thought by the managers and sui^eons that a useful and inlerest- 

j iDg book might be made fiv)m the surgical notes thus collected, and that these 

f night be fupplemcnled by using the older records of the hospital, as to the 

re important sui^ical matters, such as amputations, excisions, ligations, etc., 

■nd thus bring the history of the institution in reference to (hem down to the 

prcMnt time. Some of the tables, therefore, as to this class of cases, are repe- 

Utions and continuations of nhst hsn already been published in the Atiterican 

I Journal of Medical Science* and in tbe two volumes of the Peniifylvimia 

Jtiiipital Rfjvirti printed in 1868 and 1869, 

The managerh of tbe hospital, always awake to tbe beist int^rcsta of the 

I innitution. with their accustomed libcmliiy, made tbe necessary contribution 

l« delrjiy the expenses of tbia volume. We hope it may be useful to the 

I profcKsion. To those of the laity who may be interested in such matters (and 

who IB not bterested in them?), it will show what a vast amount of work is 

i and lias been done in the old hospital for the relief of suffering humanity, 

mai that il Is, as evur, worthy of their countenanee and material support. 

Some of tbe illustrative coses have already been published. In the forii 
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diDical Tt!f0jTUj in Tariom joanuk. and are reppxiaeed here to fhtee them id 
a more permaDeDt fonn. We think doc the feast interescioff part of the bo<:»k 
ifl that which records some of the sozgerj which was di>De in the early history 
of the hoepital. 

We hare to exprefls oar obligations to Mr. Wm. G. Malin. the steward of 
the hospital, who has been connected with the inscitntion for fifty-six years, for 
his aid in collecting statistical matter. Oar acknowiedgments are also par- 
ticalariy dae to Dr. Morris Longstreth lor his assistance in famishing patho- 
logical reports, to Drs. Frank Woodbary. Wm. C. Cox. Cha& H. Mdlwaine. 
Stacj B. Collins, and to Jonathan Richards, the assistant steward and librarian. 
Oar thanks are also dae to Mr. J. W. Laaderbach for his skill, as shown in 
many of the engraTings. 
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AMPUTATIONS. 



Xmono tbe records of the major surgical oporatioDs pcrrurmcd io aaj- I 
(^aeml hoepital, where recent injuries from gunshot wounds, railroad crusliet, ' 
KaA macbinerj and other aocidcnta, are daily received, and cases of lualigDant ■ 
or other chrooio disorders conaiantly demand operative interference, amputa- 
tions deeervedly occupy a prominent and importHnt |iosilion. U^ng tha l«nn 
ID its restricted sense, as applied to the operation of removal of one of the 
upper or lower ejttrerailiea, in whole or iu part, at the articulations or between 
them, a glance at the tabulated reports reveals the fact that more than a 
thouaatid amputalione have been performed in this iostitution tritbin the last 
Gfky years. By far the larger proportion of the cases were those resulting 
from accidents, with members mangled by machinery, crushed on the railway, 
or taueruled by fulls, and similar severe injuries; and the large number of 
such patients, constantly being received, has established tbe reputation of 
tbe Pennsylvania Hospital as tbe leading " recent accident" hospital for this 
section of tbe country ; it is, therefore, one whose records have more than a 
loero statistical value. 

or the 101 1 RmpuUtion» recorded since 1S3U, 8U1 were for accidental in- 
jurios. Of thia number, 679 were immediate operations, [Mirformed within 
twenty-four hours of the receipt of the injury; 122 were secondary; and the 
reoiainin}; number, 210, were for chronic bone disorders or other disease. 
5S double amputations were performed upon 2!) patients. Of the 1011 
nmpuliitions, th«ro ffcre 8 of tbo bip-joint, 139 of the thigh, 42 of the knee, 
330 of the leg, 80 of the fool, 30 of the shoulder-joiot, 157 of the arm, 166 
of tbe forearm, and 5!) of the wrist and hand. Of this number, 7i!4 re- 
covered, and 247 died. The rate of mortality was 24.43 per cent. 

Keceptioil of Caaea. — Of the immediate amputations, the majority were 
tor injuries of a very serious nature, the bones, as well as the soft parts of 
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the extremity, usually being jrravely inijilicaieil. When such an accident is 
brought, into the hospital, the patient is ]>lacod upm a bed. the mattress 
being covered with oiled :«ilk nr cloth. All soiled and tatt<ycd clothes are at 
once cut off, only one portion of the budy at a time beinir exposed, on accfiunt 
of the condition of partial collapse, and in order not to delay reaction. The 
injured parts are carefully examined, and all sources tif hemorrhage are 
sought for, and carefully secured by ligature, pin, or bandage and compress. 
The bladder, if distended, is relieved bv the catheter. Where much sufferiuo; 
exists, morphia, by the skin, is generally administered. As more or less shock 
from loss of blood or other cau^e is commonly pn^sent, hot coffee, milk, or 
beef-tea is given in small doses. fre«juently repeated. We impress upon the 
resident physicians, who immediately attend to our patients upon admisp$ioD, 
that the treatment of sh(»ck is »»f primary imy»ortance, rest being the great 
factor in bringing about reaction. The cnmmon practice of giving large 
amounts of stimulants indiscriminately in all cases, immediately upon the 
receipt of an accident, is wrong in j»rinciple, and should be condemned as not 
only inefficient but positively injurious. We avoid the use of alcohol, as a 
rule, and resort to it only in very except i(»nal cases. Shock, as the result of 
an injury without great loss of blcMxl, is sn»»u overcome by rest ; but in many 
cases warm licjuid food may be judiciously administered, if reaction be slow. 
In shock from loss of blood, with moderate amount of nerve injury, the 
remedies just indicated are sufficient, if the stomach be retentive ; if vomiting 
be iKirsistent, neither food nor medicine is given by mouth, but nutritious 
enemata are thrown high up into the bowel. In cases of threatened dis- 
solution, we have practised transfusion of blood as a last resort. 

Shock, the result of serious nerve injury, with considerable loss of blotMl, 
such as is seen in many railway crushes, re^fuires absolute rest and the most 
careful administration of the remedies referred to. and stimulants, itt very small 
and guarded <7oxf«, with occasional hypodermic injections of morphia, brandy, 
or of ether. In such cases the stomach often rejects everything, either at once, 
or if an accumulation take place, and vomiting occurs, it will be found that 
there has not been the slightest effort at digestion. The patient is, moreover, 
weakened by the vomiting, and greatly depressed before this occurs. There 
is no absorption by the gastric mucous membrane, and it is useless to pour 
in stimulants or ft>od. We therefore mainly rely upon the skin, the great 
intestine, rest, and external heat. 

If the stock of vitality has boon used up from the nerve injury and 
hemorrhage, the chances of life are very small ; and if an effort at reaction 
take j>lac^», it is t)ften only temporary, and secondary shock carries off the 
patient. 

Thus, in many cases, after grave injuries, an indefinite form of reaction 
may appear to have been established, and if amputation be }>erformed in tliis 
stat<j of suspended shock, even where no additional loss of blood has occurred, 
profound depression gradually recurs and the patient dies. In these cases the 
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panisl reat-'tioD is due to Etimulation ; tho nerve-centres temporarily ri*pond, 
but they huve been from the first so nearly destroyed that they are unabie to 
keep up their ioflueDec. Thus it becomes a question, in the more serious of 
these cases, whether it is not better to avoid a primary amputation, and thereby 
overt the additional shock incident to it, and wait nntil a secondary aniputalion 
can be performed, afler the patient has be<;ume, in a measure, habituated to 
his condition. 

In regard to hypodermio injections, we are decidedly opposed to the free 
nse of spirits or of water of ammonia. Inflammation of the cellular tissue 
and abscess generally follow their introduction, their good effects are there- 
fore questionable, thti morphia salts, however, with or without atropia, are 
in common use for hypodermic injections, with exeellcnt results. 

The intravenous injection of a dilule solution of ammonia may be usefilt 
in oases of prostration witli a flagging heart, as it is n poirerful stimulant to 
the circulation, and as such ean be held in reserve. It has not been practised 
at this hospital, bat has lieen found very efficient elsewhere. 

We caution our residents not to disturb a patient suffering from shock 
more tbau is absolutely Deceeaary, for a time at lea.st, after the fir^t dressing, 
for rest, both physical and mental, ia the most important element in (leeuring 
the desired result. 

Patients are frequently sent to us immediately after an accident, from the 
mining rejjioos tind distances more or less remote, by rail or other conveyance, 
without affording to the enfferer a few hours' rest before his journey, and 
not unfrcquently stimulants are freely given, while food is the last thing 
thought of by those having patients in charge; by the time the hospital is 
reached, exhaustion is so great that any primary operation is impossible. 

Time for AmputatioQ. — When reaction has fairly been established, ampu- 
tation is performed, and not until then do we ever operate. Of lat« years the 
rule has been observed to give in all coses, just before the operation, a full 
dose of qninine. 

ISther is almost invariably used as an nnatsthetlc ; with its adroiDiftration 
ihn pulse often gains volume and tone. Nn Inhaling apparatus is used, the 
ether being simply instilled upon a towel. 

If considerable fever or delirium come on with the reaction, — the latter not 
nnfrequenlly observed after serious injuries in young subjects, — we postpone 
ampulatioD, and allow these cases to take their course under a supporting 
ireatmeitt and good nursing until the quostion of a secondary operation can be 
entertained. 

Tonn of Amputation. — The operation usually performed with us is that 
known as thL> skin-fliip with the oironlar division of the muscles. The flaps 
mre nec«ssuri1y modified in shape according to the part und the injury. 

Occaaionally the flap operation by (ranslixion in the leg and thigh is made, 
but as a rule tho skin-flup with circulur division of the muscles fnlflls all the 
requirements. 
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Not nofrequently we are compelled U> make " patchwork" aniputtUioiiB .( 
order to save a joint or to give greater length to ■ stump, when, if u regular 
Nmpatation were made, a much greater sacrifice of tissue would be the 

It may not be out of place, while referring; to the place of electioo in ampu- 
tatiociH, lo note the fatt thul, afler railway or other serious crushes, the iigsue<! 
about the limb, near ihe region of the injury, may appear eouod, but careliil 
inspection oflen will demoojitrHte a colduesa of the skin ; and, if the parts 
are cut into, more or less blood will be found in (he cellular tissue, and the 
capillaries are paralyzed aud choked. Amputation through such contused 
pans would undoubtedly result in glou<;hing of the flaps, bo that, although 
such tiasues often look well, in a majority of these cases we find it is safer lo 
operate higher up, and secure the flapa from tissues certainly uninjured. 

Teale AmpntatioiL — When this procedure can be made without sacri- 
ficing Ii^Dj^h of stump, we occasionally adopt it, but only in the 1^, lower 
part of the thi^h. and forearm. We have seldom resorted to this form of 
operation in cases of receut injuries, most of our amputations by this method 
having been |>erformed for chronic diseases. 

Hip-joint Amputatioiu. — In hip-joint amputatious the method by making 
skin-flaps, oval or ti]uare, with the division of the muscles close tu the pelvi!!. 
has generally been resorted to, as this course gives leas surfaue for suppuration 
and subsequent drain. In several of our auiputaiions at this part the feuioral 
artery has been permanently secured by a ligature before the division of the 
muscles. 

Knee-joint Ampntationa. — In kocc-joioi amputations the long skin-flap 
is usually adopted. Tho patella has been occasionally left in ; however, as 
the patella now and then becomes hypertrophied, and thus a source of irri- 

In primary amputations of the knee-joint tho prominent portions of the 
condyles of the femurare removed, but in chronic cases they are not disiurhad. 
Retraction of the flaps and exposure of the condyles usually follow immediate 
amputations, if the condyles are not removed. 

Ankle Amputations. — The " Syme" has been rarely practised, hut the 
last case, performed u few months since, proved eminently successful, and was 
really the only kind of amputiilion which could he made in that case with any 
prospect of success. The patient was highly syphilitic, and had serious bone 
disease, which had involved the metatarsal and phalangeal articulations. Sev- . 
eral operations had been performed, but after each there was a return of the 
necrotic condition, apparently from opening the cancellated structure. Finally, 
a '* Li^franc" was performed, but abscess, bone disease, and numerous fistulous 
tracts appeared. The " Syme" was at last undertaken ; ihe tibia and fibula 
were left untouched. The case did remarkably well. A firm, rounded, pain- 
less stump, upon which the patient could hear his entire weight in wiilkinj;, 
was the result. 
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Wh«ii«Ter practicable the " Piro^ofT' ampnlatmn is r^sortrdto; n nil the 

iicceas attendiiDt upon this operation, with ns, has been nil that could be 

I desired, We seldom, if ever, employ this procedure in chronic ca$», as the 

I operation is better todiesied Tor recent iojurios, and we rarely operalo by this 

I method upon patients over forty yeara of a^ 

Our former hospital meseen^, now upwardii of twenty-five years of age, 

I sastained a railway crush of the foot some t«n years aaio. A "' Piro^ff** was 

made, an excellent recovery followed, and he has since then been in the eiu- 

f ploy of the faonse, coostaotly walking upon the stump, which rests directly 

I tipon the sfao& The stamp has never given him the least trouble, and not the 

dighteet limp is noticed by the ordinary observer. 

In many cilice, we think that oAen too much of the oe calcis and tibia and 
fibula are removed, and that if tlie operation wus restricted to recent injuries 
and young subjects, the success attendant upon it would he far ip^uter. 

Shonlder AmputatioiU.— In ehonlder-joitit amputations we employ either 

I the Larrey mctliod, or mnke i^imply lalcrHt skiu*flups, and divide the muscles 

n a more or less oval manner; the axillary structures, which are grasped by 

in assistnnt, are finally cut across. 

Tn arm amputations we perform cither the circular operation, or make the 

I cntnncoiis flaps. 

Arrest of Hemorrhage during Operation. — Before the introduction of 

■he elastic bandage and tube, it was the custom with us to drain the limb of 

1 blood by elevation and uanipulalion, and then to apply the tourniquet, and 

aufrc<)ueutly u common roller baudage was used upon the limb before the 

tourniquet was applied. 

I'e now use Esmarch's bandage, though not by any means as a rule. We 

cninmonly apply the tourniquet in th)<i;h amputations, and always when am- 

putatinj: the thigh for chronic disease. When wc have an increased number 

of vessels, so often seen in amputation for chronic disease, we find less blood 

s lost in using the tourniquet, which can bo more readily loosened and ttghl- 

t wed while securing the vessels. We have by no means discarded the tounit- 

jquet. but always have it ready upon our operating-table and in our wards. 

1 We believe the Ksmareh bandage more especially useful in operations for 

e removal of neurosed bone, or where a careful dissection is made for tlie 

I Temoval of tumors, etc., rather tlinn for the arrest of hemorrhage during 

amputations. 

In amputations of the 1^ and foot, wc conjumnly apply only the elastic 
! tube upon the thigh, low down, without the previous application of the 
I bandage. The same applies in amputation of the arm and forearm. In the 
ler we very often employ manual compression, by placing the finger ofau 
p.UMslant upon the brachiat artery. 

In liip-joioC amputations we apply the abdominal tourniquet, and in several 
if oar more recent opBratiuns, after making the anterior akin-Sap, the femnml 
trlcry has been tied before dividing the muscles. 
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In conneotion with the Bubject of the preventbo of hemorrhage, 
interest to note that the abdominal tourniquet of Prof. Joseph PaDCoa»t, now 
generally adopted by eurgeona in this country, was 
duvised by him, while surgeon to this hospital, foe 
controlling the aorta during an operation of am- 
putation at llic hip-joint, which was performed in 
the year 18Gfl. It is noteworthy aa being the 
first successful case of this ampuiation performed 
in the Pennsylvania Hoapilal ; the case was oae 
of eQcephnloid disease [myeloid sarcoma) of the 
femur, and the patient lived for a year al^erwarde. 
Direct digital compression of the common iliac 
n.rlery, in order to shut off the circulation from the 
extremity during hip-joint amputation or operations 
jonimendcd for the first lime by Dr. Frank Woodbury 
this hospital,'*' With some modifications, this- 
a of the London hospitals. 
On AmpntationB of Pi&gers, etc. — It may not be out of place here to 
refer to the unfortunately loo common practice of primarily amputating 
crushed fingers. Injuries of these pnrts, more or less severe, are brought to 
the hospital almojt daily. Sometimes the crush involves a single phalans, 
but more olWn an entire finger or fingers nre involved ; and occasion ally, from 
knife, circular saw, or other instrument, the part is almost, ii not entirely, cut 
through. The value of even a very small portion of a finger is so great, that 
it is the duty of the surgeon to save all he can, be that pdrt ever so small. 

Cruslied fingora are usually attended to in hospitals by the internes; fre- 
(|Uenllj they are novices, end thus the traatmcnt of these important surgical 
coses (unless some definite rule of non-inierferenco is understood) is left to 
the inexperienced. 

Immediately upon the receipt of the injury a finger may appear hopelessly 
crushed, the sLin may ho more or less lacerated and contused, the tendon and 
bone exposed, while the latter is oflen comminuted. Such an Injury, in- 
volving a liuib, wonld doubtless demand an amputation, hut repair in the 
boues and soft parts of a finger is so wonderful, that in a majority of such in- 
juries a much belter result can be attained than would at first be supposed. 
The skin should be carefully replaced, and held in position by narrow 
of plaster, and a hand-splint applied, with a dressing of carbolized oil. I 
deed, we go so far aa to say that it is heller to avoid primary operationa 
all cases of crushed or lacerated fingerc, and wait until time shall demonstr 
bow much tissue has been destroyed, and then, aflcr suppuration has occui 
a secondary operation, if required, can he made. 
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riie value of even a portion of a finger tbua saved to tlie skilled luecliaoio 
cannot be over-estimated, while in many apparently oven hopeless cases of 
crashes most oxcellcnt recoveries will be found. 

Fingers, or portions of fingers, arc ocmsionatly saved which subsequently V 
become such a source of annoyance that iheir removal is requested by tb« 
patient, but such cases arc the exception, at least tlicy are not oomtnon. 

Fingers cnt off, or nearly so, by sharp or cutting instruments, often do 
nell if rcsppliud to the living tisRucs; our records sbow a number of such in- 
stances. We well remember, on entering the hospital some years ago, meeting 
one of the residents on hia way to the accident ward with instruments to per- 
form nn amputation of the thumb at the melacarpO' phalangeal articulation. 
The patient hud just been admitted. Tlie thumb, with the exception of & 
half-inch bridge of skin on the dorsal aspect and the extensor tendon, was 
entirely cut off an hour before by a piece of sharp brass plato. Although 
the separated thumb was cold, we au^icsted that an attempt might jndicioasly 
bo msde to save the part; and the detached member was then seunred in 
position by a few interrupted wntures, a hand-splint wiis adjusted, and a warm 
laadanam dressing applied. The result was an excellent recovery, with a 
useful finger. 

Indeed, a number of cases have been reported where the finger has been 
voroplulcly scjiarated for a considerable length of time, and subsequently being 
placed in apposition, complete union has resulted, 

Li^tnrea. — The ordinary waxed silk ligature is usually employed in 
securing vessels) occasionally the animal ligature is resorted to, but rarely. 
Torsion was at one time quite commonly used by one of the former surgeons, 
but on account of the great loss of blood which so often took place before the 
oliisure of the vessel could be effected, and often secondary hemorrhage soon 
alter the stump was closed, the method was not looked un with any favor; 
tlierc would seem to be but little justiRcation for its use. as applied to large 
TesselsuC least. The snmemaybesuidof acupressure, which also has had a fair 
trial. As an accussory or aid in arresting hcmorrhnge acupressure is very valu- 
able, but wc cannot spcnk well of it from our experience, for we know that 
much lime and unfortunately, in the coses we have observed, much too great 
■0 Braount of blood, bus been lost before the vessels were secured ; even fatal 
exhaustion from primary hemorrhage has, in our wards, followed tho use of 
BCapreBsuro. Not unfrequontly we have seen serious licmorrhago follow the 
mnoval of tho needles from both large and small vessels, necessitating a re- 
iotroduolion, with great suffering and shock to the patient, and on several 
occasions fatal results. W'e have not seen any reason for abandoning the 
tine-liouored and trusty iwaxed silk ligature. 

Some of the surgeons use the carboliEod gut ligatures, and insert a drain 
of some sort when closing the stump. The silk ligature, however, is still a 
great favorite, and is certainty more easily handled than any other. After the 
vwaels are tied, and one end of each ligature is cut off, the combined ends, 
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when gathered U^ether and well BTea§ed with cnrholized oil, ninkc .1 nmsi 
oapibil drnio, and thus llic silk efficiently serves & double purpoce. The 
greatest care is taken lit excludu all nerve-filaineuts ; in case of doubt the 
tenacalura is dispenseU with and the vessel m seiieii and drawn down with 
the forceps and then lied. 

Dividing the Bones, — We usually employ the ordinary saw, but hitely 
have inadc use of (he Bonwill engine with eircular saw. In .sectioniii<; ihe 
femur in a Inlu case this method was very succeseful ; the houe wus not only 
rapidly divided, but it was sectioned without separating the pcriosteuiu, at 
the same time the bone was lefl unusually smooth. In this instance a 
primary union of almost the entire stump resulted. We think that the 
application of this apparatus for cutting through the hones in amputnlions 
will in time be more favorably received, for there is no doubt but that 
necrosis in stumps is frequently due to a clumsy saw and the consequent 
periosteal separation. 

After-Treatment of the Stump, — Before closing the stump a stream of 
carbolisted water is used to thoroughly cleanse the surface. If there be any 
capillary ooxing, the best resuh a are derived from the use ot hot tca/er brought 
iu direct eoiiiact with the bleeding surfaces, or by means of a towel or cloth 
wrung out of hot water and then applied, which at once controls hemorrhage. 
The limb having been cleansed )iod dried, the flaps arc brought together by 
silver wire, or strips of adhesive plaster. We have occasionally treated our 
cases by the open method, which has yielded excellent results. 

We make one jioint in regard to cleanliness, and that is, to have the limb 
thoroughly shaved before the amputation ; in fact, before all operations this 
is a most important but often a greatly-neglected procedure. If there are not 
sufficient ligatures to make on elfcctivc drain, a tent of lint thoroughly soaked 
in oarboJiKed oil is inserted, the stump is then covered with charpie and lint 
previously immersed in carbolized oil (one part of carbolic acid to ten of olive 
oil), a large, coarse, but soft towel is then plnood around the stump, and the sides 
pinned moderately firmly together. In using this simple form of dressing, we 
have at once a soft application and at the same time an absorbing and disin* 
fecting substance surrounding the stump. This dres,sing is easily applied, and 
reijuires little or no disturbance of the stump during the dressings. Mornings 
and evenings the towel is unpinned, and the soiled charpie is replaced by fresh. 
If there be very free discharge, a sheet of waxed paper is placed upon a folded 
sheet and the stump allowed to rest on this, which protect.^ the bed front 
being soiled. 

We use but httle water upon stumps for the first week or so, or until they 
can be handled without giving rise to pain, When, luiwever, the stump must 
be elevated in order to wash the wounJ, the towel is first unpinned, and is 
firmly grasped on either side by an assistant ; the stump is then lifted and a 
basin carried under the stump, aud the carbohzed water from the receiver on 
the dressing- carriage is allowed to flow freely over the part. Uakuni is always 
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■cil in plsce <if ipoii-jci, the lutter hnvinj" Ions since been entirely diwardeii. 
|.A f'rosh luifel h then litid on the bed with the ciirbuliied chnrpie, nnd the 
\n then allowed to rest, the sniled towel ^lipiied out, and the clean one 
lAOTOra the part us before, Now Aini tbori we have bo much muscular irrita- 
■Inlity with great pain with the least movement of the slump, that we uae a 
mall hypodermic dose of niorjihin liefure c()niiiit:ncin<; the dressing. When- 
|crcr then! ia the least tcnBion of the flaps, the sulurL-s aru cut. 

Occasionally we use irrij^lion if there be much §welliiia or inflammation. 
I but the difficulty experienced in keeping' (be patient's clothes and bed from 
I getting goilcd :ind wet often deters ua from adoptini: this course. 

Snigioal Fever — ."^ricttmia and I^aimia. — From the sprinf- of 1875 
I to the t^ame period in 1873, a space of four years, there were performed 108 
I tmputations upon 100 patients. Of thia number 17 died. Fi^e of these doollis 
I look place within the first thirty-sii hours following the admission of the 
■■patient, and in each instance from recurring' or continuous shock. These ' 
lidealhe were not, therefore, caused by any so-called " hospitalism." 

Of the cBusec of death we note : 

Tatiinus 4 

Ediannion. albnmlmiria. t^to 2 

Sacnndnry heiai'i-rliaf-e il 

Delirium tremena '1 

Serous cereliral effiisiion I 

Reourring shook .... . . ...-'> 

Total IT 

We are greatly pleased to he able to report that during the past five years 
ibere has not ocourred in the surgicul experience of the hospital a single case 
' of pywtoia. The most careful post*niortcm examinations made by Dr. Morris 
Longstreth, the pathologist of the hospital, in several cases where deaths have 
\ been recorded " KthattElion," etc., have failed to show pyicmiu or any approach 
f to this malady. We believe that this fesult is due to tlie very perfeet system 
I of forced ventilation by the fan, the scrupulous cleanliness of the wards, and 
I "llie free use of carbolic acid in our dressings, etc. 

In addition to this our perftct system of dressing wounds with flowitig 
water, dispensing with all basins and sponges from our wards, thus averting 
any possible contaminatmn has bei.n the sure means of ridding our wardd of 
[his most terrible i:l hospital diseases and accomplishing the beneGcial results 
referred to. 
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I revealed ro mudi discnse of bone ihat aiiipiitnliun «ns resorted lo. Fifteen 
(.ligature* wpto nved, and the stump dressod willi carbolic charpie. Discharged, 
KlFebTimrv 14. INTO, cured. 

p CitSK 13. SIrvmout m/iwvUit ; amptitatiou of thigh; reeorery. — John H-i nged 
I ^0. was nduiCled July 6, 1875, with striinious ejnoTitis. lie had ntwajs been 
mt delicate child. One mnnth ago u small, non-painful lump wns noticed in the 
tpopliieol region. At first the tumor did not inti-rfcra with wnlking. The child 
I Vk* |>alc, nnKDiiu, and einncinted. The right leg is the sent of dimise swelling. 
I Utcnding from knee to bip. very tender to pre«!iure. The pntella h elevated 
I' bf effusion. Fluctuation marked, not only over the knee, but well up on thi^ 
irtiKl>. 

K July >■. — A free iipcning was made in the inner wde, giving vent to nn ini- 
■■unse Kuiouiit cf ixis ; then tislulous triiels appeared abiiut the knee. The dis- 

■ rimrgc gradually l<-«8ene<1. but intense pain continued with the leant motion. 

I Fvptanbrr II.— An incision revealed ferioiis necrosiE of the femur; the tihiii 
Una klao involved. Exdiiion could not be entertained, mid the thigh woe nnipu- 
rteWd. DlAcbarged. cored, October 25, 1875. 

K C*aE 18. Cruth'-fi Uff; ampHlalimi ; riirhoUtrd liijuiurea nf eiUgtit vntd; iif- 
Ktolrfmy kemnrrkant: rrcnratj. — Archibald D., nged 56, wiis admitted September 
Lis, 1S75. A btix weighing SOU pounds fell upon hiu Ic;;, causing a compound 
KAOmminuleil fracture. The arteries were uninjured, but tlie tibia and lihula 

■ were so cztenEivelr Ooiiiininuted that aui^iutation was deemed advisable. 8ix 
UMtbolined catgut liimtures were used, which were out off short ; the stump was 
Htboroaghlj syringed with carboliKcd water, and carbolixcd oil dressings, with 
Bhuidaga, were applied. For four days temperature was recorded ob 1(HJ°; it 
■nen fell to H)2°. and soon aft^r to 1(1(1°. The xtiimp beciime much swollen tbe 
^P»y After the operation, and there was sliglit sloughing of the Saps. 

It IklobarS. — Consideralile hemorrhH|;<' : "nil of sliimpswollpn and red. Presa- 
HtM on the fetnoml, with cleviition ••!' >\\r Wuih, ^ni'l :<ti :i{']>licntion of Morsel's 

Kftlt, controlled the flowof bloixi. I'm; Ii^.h^irn,,!. MiT.'d. Jsnunrj 19, I&TCk 

K^ Cask *J(^ iittilrimd n-ii>h of /■■■ii . .,/,„i,//,ii,,i ■:! ii-'n,. : jh..! rnaoredbijmdt- 
Wtiig timply thr dead jxirlitm : •//''■■/■'f;i"l iri'i/i III,'',- ,,/ ahimp: rai'Imitted three 
^Enrs latrr: amputalion of ley : drulk frinn tihanalifin. — Thomas W. H., aeed 
^BD, wa« admitted Septeinlver 2v. I8T5, with ulcer of stump. In Jnnuarj, 187^, 
^M hkd bean a patient in the bosniCal with a railroad crush of the left foot. 
B^^criotM to the accident he hod rieen drinking heavily, and was in such a 
^Kvtohed condition that imniodiitte aniputation could not be performed. Three 
^ntye after ndloissiun mania :\ potu hitd developed ; this was treated with chloral, 
^borphia, UiniuUnte, etc., and carbolic powder was applied to the foot, which 
HpiHighn) and wnn removed by cutting through the tissues at the line of demarca- 
tion : being finally discharged by request with nn unhealed «<uinp. When re- 
sdluitted with the ulcer there w els great discharge, which was very offensive, while 
tbe ekin about tli« ankle was red, swollen, and tender. The hinh was elevated 
Uid pnulticM were applied. The patient had n murmur with the first heart 
nd : his kner^j»int« were swollen and generally rheumatic, and he had been 
iking more or less for soverill years. Iron, quinine, and a good diet were 
nod, and ou October 2 amputation of the leg was perforineil by the Tcale 
Mtbod. Tbe aricries were found atheromatous. 
tMotttr 1 1. — There won a slight erysipelatouK flush. 

Oelobtr IT, — Patient snuicwhnt weaker. There has been a gradual declination 
a tbe o^ration. 

WD6*r as. — Iliad of exliaustion. The temperature marked 103°, but at no 

« after tbe operation was it below 10<>°. No posl-mortein was obtained. 

7jku:ll. Nefrfimi<if dltonyjniiit : amijulali'iii ; reroeeiy, — Charles L. D., aged 

I, WHB admitted November 8, 1^7'i, with Ion;; standing necrosis; there were 

i sinuses, which discharged very freely ; the necrosis wiis so extensive, 

piTolviBg the bones of the forearm, that excision was impossible. Teale ampu- 

« made ; the tempcmture reached 10o°iirtcr theoperntion, then grodu- 

DIscbarKed, cured. January 'i\. 1M7G. 

Ciu 23. Jlailti'iid till fh nf arm ; inupulnliim nf llie shoulder-joint ; retovo-i/. — 

QioniaB H., aged lfl,wn8 brought in October 15, 1875. lie had fallen asleep upin 
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Sotes on Cases inclnded in the Last Series of 108 AmpiitBtioiii.^B 

CiBE 4. Eiicepfiatold lumor of thr le'j ; aiapiitalhii ,- rtajveiy ; rrturii of tit 
diifOfe ill thf temp'inil tmm; dnithfirt- tannl/i* aflmatirds.—KileB. W., ageil 14. 
wu ndmitted November 30, 1^74. One month ngo first noticed nn enlargemoni 
onsliinof loll lee: limbincreacodinsiiie. Her motlicr died of maminArj cnnc«r. 
The tumor is BOfc and irregular; occupies the lower and outer part of the limb. 
Five incheH below the tuberosityof the tibia limb meEMorea 14} iiiuhe^: the right, 
II]; 2 inches lower the left moiuuros 11 inches, the ri);ht 6}. 

Decemhrr 13.— Tempcmture 102°: limb inensures 15j iuehes, 

Janwirij 12, 1S75. — Thiph nmputated. 

Apiil !.— Stninpvrell. A tumor han appeared m\ tin' h'll frontal bone, wliii'li 
has LToivn rapidlj, nod is very pfunl'iil, 

Jinii .',. — RxhauaCioQ excessive ; pleuritia. 

Jitne ti. — Died, 

Puxf-m"i'ltin. — The rij;lit thorns oontnincU two qiinrts of serum, whioh liuU 
poinpresiei! the lan;[ to the extreme upper part of llie chest; the lung Wftsorojii- 
tiint, anii llunled. On the ri^fhc side of tlie spiniil column, between tlie third 
nnd pevi'ntli dorsal vprtcbrie, and adherent to it, was an oblong mnsa. irregulnr 
in outline, six inches long : on section this cut like softened hone. The tumor 
on the head wns tightly nilherent to the lione, and was somewhnt aoftenod, nod 
cncephaloid in chnrncter. 

Case 5. J-Voat-biU: amputaliim nffunt: vtcota-ij. — Oonxnlo A., aged Jt5, n 
native of Cuba, wax admitted Februarys. 1875. Four weeks azo was exposed to 
severe cold. On admission there was well-defined gangrene of the leflfbot : thf 
line on dorsal surface is distinot. but it is not so clearly defined on the plantar 
portion ; all the anierior portion of the foot is lost, and there is conBiderable 
swelling of the limbs: odor intense: general condition of health poor. Carlwl- 
ized dressing was applied, nnd quinine, iron, milk-punch, and anodynes given, 

Feliraary IT. — Ampulntion i 
viiBciihir, ami pins also were \xi 
turps applioii. 

Fchniai-'j 2rt. — Primary union to a considerable extent. 

.V«.'/2C.— Slump well. 

("ssFj >^, '.'. ''iii</i'd/iijndiindfiirfani>; ampulalioii ; al-iuyliinr/ of' llif jiujiii : 
iir.-,..., :.,.,■.■.■.',,■■., if arm; rfcuteri/. — Charles C, aged i2, wss ndolilteil 
A}ir;i " . . I! ■■ I y from a cog-wheel orush of bin right band and forearm. 

Till' . . I. I (<i the middle of the forearm, aniTamnnlntion was madi- 

thrfi' III. |.. -. I,, 1, 11 1 1 Ibow-joint. An unusual number of ligatures had to be 

appli^. Hnil i>ni' pin was used to control the aative hemorrhage. Tbe flaps 
sloughed, and necrosis followed. 

A]irU 18. — .imputation of the arm was made at the lower third by a short 
anterior and a long posterior skin-flnp. It wo* not found noeessary to lignte 
the brsehml artery, which had lieen blociied since the former aiiiputnlion. On 
June 2 the stump wivs well, and the patient was discharged. 

CaseII. Cninhoflfg; atlenjit to lare llie liiiili; iwniui! ; ampulalioa of the 
leg; recovery. — John E., aged ii, was luimitted April 'ii, 1875. In attempting 
to jump on a train was struck by the axle and thrown against a post, causing 
a compound fracture of the leg, involving the fibula at its lower end, The tibia 
was also comminuted, nnd the soft parts badly lacerated. The posterior tibial 
artery wa« ruptured. Thfi anterior tibial was uninjured. The patient was in 
good health, and, from the faet that thewheel did not pass over the limb.it was 
decided to make an attempt to savo it. A protruding portion of the fibula was 
removed. The other fractures were adjusted, and the limb, which was warm. 
was placed in a frocturo-box, with a bran dressing. Copious suppuration en- 
sued. From time to time fragments of the Ifone were removed. Several large 
sloughs of deep cellular and muscular tissue were from time to time removed. 
Pain became in a few weeks a prominent symptom ; separation of fragments 
and neorosis of others followed, and listulous tracts oecurred in all parts of the 
limb, greatly exhausting the patient. In Septotubec an exploratory operation 
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f MveftliMl BO iiiui'li i]it«ne# (if bone lliat funpiitntion viae resorted to. Fifteen I 
r lifMnrCH werei uae<], nnil the atuniji dressL'd with pEirbolic cliarpie. Diachargedj 
■f ebruarr 14. 1)475, cured. I 

■ Cask l3, Strvmou* jywoW/i'* ; ampalalion i^lhigh: rtcor.ery. — John H., B;t8d 
■jO. wKa ndmittixl July C, 1875, witli Btmmoas synovitis. He had nlwfi<rs been 
fci lieticnlo el)il(l. Onv month ago n small, non-pniTiful lump nns noticed in the 
B^nplitenl refcion. At first the tumor did not inivrfi^re with walkinc. The child 
KvM pnic, nnictnic, and enindntcd. The right leg is the eent ordimiBe HH-eltin);, 
BjUtendin;; from knee lo liip, verj tender to pressure. The pntcllii !« ulevHted 

■ fct effiiBiuii. Fliiclualioii marked, not only over Ihe knee, but well up on the 
P'ifiiBh. 

i July «. — A frci- n{M:ning wa« made in the inner sidB, giving vent to an iin- 
I mense uuiount (if dub : then HRtuloiiB tracts uppenred aL(>ut the kn»e. The dis- 
I ottarge grudually lewened, but intense pain oonlinued with the leaxt lootion. 
K Sqitaubtr 1 1. — An inclBion revealed ferious neciunis of the femur ; the tibia 
vna kIw involved. Excicion uould not be i.'ntertained| iind the thigh was ampn- 
MU«d. DiiKhnr{[ed. cnred. October 25, 1H75. 

Wk Cask 18, Cnahnllrg; amyulaHun; (iitbvlifA ligntttrtt of catgtit vntd; nrr- 
Baw Joilf kenuii-rhaye : rrmtaf/. — ArehiWld D., aged 5fi, vat admitted (Septnmber 
H|5, 1875. A \tiix vrclf;hing l^OU poundn leSl upon hin le;;, i^nusing a compound 
BaDmiiiinnteil fracture. The arterit'n were uninjured, bi't the tibia and fibula 
H^erc no exteneiipely oomminuteil that Hmputiition whs dnemed advisable. Six 
Ktarbolixnd ualgiit littatures were used, which were cut off short ; the stump was 
Blfaoroafthty stringed with carboliKed water, and curboliied oil dressings, with 
Hbnndaite. wern applied. For four ditVB temperature was recorded as UHJ" ; it 
■then fell to 10'J°, and soon nf^er to 10(1°. The eliiuip became miiuh swollen the 
H4ay after the operation, and there was slight slouffhing of the flaps. 

■ Orfoberfi, — Considerable hemorrhntce; end of stump Bwollen and red. Press- 
Httre on the femoral, with elevation of the limb, and nn application of Monael's 
■Mtlt, controlled the flow of blood. Patient dischnrged, cured. January 16. 187C. 
I Ci9I ao. Uiiilriioii rituh of fimti :ilaii;/kiny of liaKiien : fi-nl remored by incit- 
Kfuf nm}>ly ikr dtad portion; diarhtrifrd KilK iikcr if nhimp ; reailmitted three 
■■Mar* lain' ; niHiniUilioii of let/; dmth from f«Au(«(iun.^Thouiaa W. H., af^d 
Ho, was ndniitted September 29, 1875, with ulcer of atump. In January, 18T3, 
Bin bail been » patient in the hospital with a railroad crush of the left fooL 
B^remuH to the accident he had been drinking heavily, and was in such a 
F^retohod condition tliat immediate amputation could not be performed. Three 
v''4ajiB after ndminsion mania k potu had developed ; thia whs treated with chloral, 
I morphia, stimulants, etc., and carbolic powder was applied to the foot, which 
L «1naghed and was removed by eiittin;; through the tisBues nC the linoof demarca- 
ft tiiHt ; \innf, finally diiwharged by request with an unhealed stump. When re- 
K Wlmilled with the ulci-r there w Lit ;rreiit dioeharge, which was very offennivc, while 
KtJte skin fllioot the iinkle wii- n"l. anolli'ti, and tender. The limb was elevated 
Homd noullices wi'rc nppliml. The pnticnt had a murmur with the first heart 

■ •oand -. hix kncc-jnintH wei-e !4WulU>ii imd generally rheumatic, and be had been 
P drinking more ur less for severni years. Iron, quinine, and a good diet were 
I ordered, and on fktober 2 amputation of the log waa performed by the Teale 
L Bielhod. The urterica were found atheromatou:!. 

I. (Mober I l.^-Thcre was a slight eryBipelatous flush. 

I October JT. — Patient Bonn- what weaker. There baa been a gradual declination 
I rino* l}i« operation. 

I IMober G8, — l)iod of exhaustion. The temperature marked 103°, but at no 
lune after the operation was it Ih'Iow 100°. No |>ost-mortem was obtained. 

Cam:31, Necr''»is 'felliiir-hhif : "Wjiiitation ; recoeery. — Cbarlea L. D., aged 
3fl, was admitted Ndv-i'mlitT ^. l-T'p. with longatunding necrosiB: there were 
several sinuses, which ilini'liiir;;'!! \ri-\- t'reeiy; the necrosis was so extensive, 
involving th« Iwncs of ihi: nn'iMiui. tii]it excision was impossible. Teale ompu- 
, tetiun waa made '. tlie icmiti^nilun^ r'-u<jbed 105° after the operation, then gradu- 
Disehiirged. cured, January 'il, 1^76, 
2, Railmiid cruf/i if ai-Bi ; iitnpiiliiti'm n/ fhe n/unilder-juint ; ttcorery. — 
mas II., aged l5,wasbrougbt in October 15, 1875. tie hod fallen asleep upon 
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the tmck, iLnd the n-tiFels of a loiiiJod car p»ssed over the ri^rht nrm, crnthinz 
it to the shoulder j the ticcident occurred at midnight, twelve niUea rriim the 
uUj; he wiu admitted Eouie eight hours artertvnrilB. The upper part of th<f 
huuieruH vraa protradini; ; Uio Axillary art«rj wua torn acrosi, l)Ut wna blocked 
bjT clot, Amputation wna made nt the joint ; six ligntiires used. Jnnuarjr S. 
18T6, well. 

Case 2a. EUvatur ernth of foot; amp« lotion : Irhinus; <?<w/A.— Charles L.. 
aged 12. a meHsenger-lioj, wiis admitted NoTcmljor \'i, lisTiJ, with aino«t aerioim 
foot crnsh ; the taraus was entirely comininuieil and the aofi parts lacerated. 
Piro^ff amputation was made. On the ninth Any there waa some difficnltT 
experienced in opening the mnmfi : l*'"ir hmir- Imici- frimnua was marknl. Fir- 
teen grains nf chloral wen- <:ivi'ii i".i > y !...:k . uir.. .uliniiel nnd opium and a 
Quarter of a gmin of cipni^i im i ■■, : i ■ i . : - .' i Niivcniher, opiathotonos ; 
immense relief followe-i iiij.-.-ci... I- -.1 ■ ■ ,■ . ■ : .. -.:iu ;..«, died. 

Cases 26, ;i7. /itptisure, /•■llun- '/ I- / -j -■!■. ' ■ ■ '" j'l'el .- natural amputatian 

ofbotklimht; amjmlatinn of legr : ier„i-inj ^Klm V. W., ii seaman, upsA Jl, «a» 
admitted January 31, 1876. Two jenra ago, when on hoard ship in Alligator 
River, North Carolina, was cnielly tn-ated and finally driven Trnm tho veHcl : 
he took rt'fuKU in a swamp. The weather was then intensely cold, and the next 
day he expericnued a numbnesa of both feet. lie wa« in the swamp ten days 
withoat food, and was then found by some fishermen in an exhausted slate. 
Some weeks afterwardD both feet Blou);hed olf. When admitted to Che hospital 
the patient was very antemic. The feot had aepumtad at the nnklcs. 

Aprils. — The rii;ht leg was amputated at the middle third. Torsion waf 
applied to the vessel, with the exception of the [wsterior til>ial, where n pin was 

Mill/ 14. — Amputation of left leg at a point to correspond with the otht^r 
amputation and tiame form of operation. 
/..nf IS.— Well. 
Atgiul 15. — Uos remained in the hospital to data to have artificial loga applied 

Cabss 29, 30. Necrotia ff tilila : amjiutulion of leg ; rruppearaiiPC of nrtmmis : 
(Wtpttliihi'H <f tin thigh; recieenj (see Case 6N, Amputation Hip-Jointj. — 
Grace M.. colored, aged 51, waitress, was admitted March 14, 1870. Ila» had 
disease of the lee for twenty- live years. Has had ulcers in various parts of the 
limb, wliieh heal only to break out again. There is a depression four inches 
below the knee, at the bottum of which there is an ulecr three inuhes lonK. The 
depression, and nearly all the front of the leg, presents a cicatricial appearance. 
The tibia is fractured at this point by tho progress of the disease, and the log is 
held logether by the fibubi, which seeuia to be involved. The other log iw cov- 
ered with aiiara, and there is some discharge of pus. There is no decided his- 
tory c.f Kvpliilia. Appetite pood. 

Miiyrh 22. — Incisions were made, and the tibia was found to he entirely de- 
stroyed for several inches. Amputation two nnd a half inohoii below knee : 
rectangular flaps. 

jVorcA 29. — Dressing changed ; flaps uniting; no discharge. 

Mareh 30. — All but one ligature away : free discharge. 

April 14. — Removed a quantity of slough; dressed with carbolixcd water 
twice daily. 

Ajiril 24, -~^uW -.1 ■rt'ai deal of discharge. 

Mm, :,.--\\:\v\i ;iii],niiod; discharge slight. 

./""( •■. - liiii.r.iuii^ ill health, but the stump will not heal. 

Siylfiiii:! u. — All incision showed the knee-joint involved; in tliy cavity 
there was coiisidL-niblii mis : amputation; rectangular flaps. 

SepUmlirr H. — Coimiderable discharge. 

October 12. — Applied a flaxseed-poultioe. 

Ootol/er 19. — Stitches and ligatures removed. 

Deeetabtr ID. — Very little discharge: doing «ell. 

Man 30, 1877. — Pain in groin, and tenderness on pressure over entire thigh. 

Jane IH. — Under ether the patella, which waa very much softeued, 
moved, alau small sequestfuiu of elialt of femur. 
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Jmir ^\ — Dischnrgin^ Toiid pua. 
July 13. — Cn in a chair ; improvement slow. 
September W. — Puin in Btiiinp. 
Oetobtr &, — Diitoharfted by rcH^uost. 

Cam 32. Nrmuii of the ankle : amputatiim of Ihc lo/ ; trUiuus; death. — John 
,, 1^ 22, vrns admitted Mnjr 3. isffi. Two months ngo the patient wu in- 
d in right leg by n piuce of lumber fulling on hiiii, A aiuiple frruiturc or 
lej: resulted. Was treated three weelcs in n fracture-box, alYer which a 
iter drewing was applied for twelve days, and when it was removed there 
I a alniigh above the nnicle; sinnfes, then abBcesses, have f>irincd Trom time 
lime tibunt the joint. 

Man G. — An opening was mivde, and a. larfce sequestrum of bone from the lower 
id of [he tibia was removed. The tarsal bones were fonnd in a necmiic 
. indition, and amputation by the Teale method was performed at middle of the 
I^. The Tewets were twisted, except the posterior tibial, which was secured 
tiY « pin. On the 12th twitching of the limb came on, with n sm»e of snrenens 
khoQt the jaws; one-Gftieth of a |;raiii uf atropia wa« iiueoted every fourth 
hour. On the I4th the trismus was marked ; bromide of ammonia, morphia, 
uid whiskey were given frroly. On the 13ih the jaws were firmly locki^d. 
id there wna some difficulty in ruspirntiiin. In the alVtmoon the patient died 

C4SK 33. flrrofulriut tj/iinoitU nf/mir .r/oic*' tUmdiHg; ampiilalloii of thigh. — 
r«Mph W. 11., aged -l^, married, a Inborcr, of American parentage, was ad- 
laitt«d to the hfMpiml May 31. 1S70. In 1872 the left knee began to swell. 
This difBoulty inereased ti> 1KT>)| when ubsoeBses opened, and sinUBes were 
formml on both Mw. On adiiiiiiEiiuii there was dlBchnrgo of pus, with nartinl 
ftnch^lneis of the joint. Fret- inoinidns were made by [)r. Hunt, nnd iron, 
qninine, etc., given. August 4. no iuipruvement except in the general health 
of th« utient baring taken place, etiier was administered, an Esuiurch bandajje 
MwliM, and the thigh was amputated by I>r. Morton. Teale ttapa were maile, 
ioh, nn«r ligation of vetsels, were loosely brought together with silver sutu res ; 
frae druitnge being allowed. 

On August (, primary union to a considerable cxt^'nt. 

An «sainiiiati«u of the knee showed eztonsive ulceration of all the oartita|;e«, 
noomsia of tho tibia as well a» of the condyles of the femur, extending into 
ahafl of the latter bunc. 
CuuiSC.ST. CompoHndimnmittutedJraetuTeo/bofhlri/t: ampalation of Ihe 
limb at Ihe knee-joint, Ihe l^ iil Ihe middU oj'lhf leg ; teeoniiary hemiTrlu'ge 
Ihe right ttvmp ; liynHon i^f the femnral artery; rec«Pti'y.— John II. W., 
.„ 27, was admitted .\ugust lU, 1875, at 2 *.u. The wheels of a loaded 
Mr had pasaed over both legs. The patii^nt was in »cvere shock, with an irreg- 
ular pulse. L'otTee and morphia were given, and at II) a.K. there was good re- 
>hen the right limb wosamputateil at the knce^oint; the left one about 



the middle. Ohli(|uo muscular culanciiua flnpsw 

■hort poatttrior Sap were used at the knee amputation. Tourniquet, silk liga- 
lam, and dry dreasings were used, llrandy, li 
P «nl«r«l. 

T Avgsutt 11.— Temperature 101°. Magondio'i 
3 t*d«red this morning. 

1 AtigHil 21. — There haa been more or less diarrhcea for tlie lost forty-eight 
F^Aoar«j wbioh was treated with uhalk miiture. Lead, quinine, and opium were 
ibo given. Temperature to.iiay, 104°. Some sloughing of knee-flap. 

Afigvt 29. — UemorrhagD from right stump, which was controlled by a tonr- 
. l^qiiCt;>*ome vomiting. 

Avguat 30. — Hemorrhage again occurred. The dressinga wore removed and 
tbo popliteal waia religatvd higher up. Two hours later tho bleeding again 
autu on. The femoral was tied In the usual place, other apray being used to 
( UaeatlieCixe the parte. 

SepteaibtT 15, — Femoral ligature came awav. 

October IS. — There baa been a portion of (lie tibiu espoaed in Ihe left atump, 
a which aome sloughing has occurred. Two pieces of bone were removed. 
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November 20. — Two dayg ngo litul ncliill.nfter whicli iii|;li loinperaturii. Uub 
had uialorid fever in timi's mvA. SUCeuii gviutia of quinina given, i 

Decemlier 22, — IH»ohttr(£t'a, cured. 

Case 38. CotapuUiid eommiimled fraclure of Ug ; gangrene; nmnuiarif ampu- ' 
iatioi%; recovery.— Michael W., iu;ed Id, was ndmitted September I, 18T6. Hud I 
his foot cRUght in an elevator and terriblj oruslioU, the swelling lieing so groat < 
that no fracture euulil at the time lie detvoted. Consideniljle bu pp uracil 'ii iind 
constitational s;in[>luiii» «et in. requiring Bup)ioning treatinuut. 

Srplmnber 9.— Onngrenc well developed. 

Seplaaba- IW. — Foot nearly separated. 

fMohfi- 4.— Lt-" aiupmnted ; Inlenil flops j lower third ; silk ligatures, 

Dtrrmlei 8 — D'scbarRed cured 

LaskSI a initio of e ihiMldei- jot t fur I oad TUtl death — Henij 
D aged H a hool boy was adn tted bepte ber Ji ISTb Pat ent had been 
run over by i street car produu ng a compound oomm nuhsl fracture of hu- 
uer a ui per tl rd anlexteosve I cerntonof oi and elbow^o nt Thers ' 
was a 4,00a lie 1 of hemurrl ftLe and the shock wi 
an pulat on nude w tl out m ch losi of 1 ood h it } : 
purtlv rea ed a d 1 
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9 u e ould 1 e detec ed 

he tens n nc eased and as tl 
d ded the t saues fron tl e anter 
■ Bide, and over the uilf upon the ini 
with blaml. A frat'tiire was found, which invoiced the tibia at 
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tl e tb ^h wa» very 
e MK n was not broken. < 
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half inches. Morphia was given by skin freely. 
Iws, and carbolised oil dressings applied. 
'\i moderate quantity were ordered. 



I! opened, and the tarsal bone 




The limb plaeed in a fraoture- 

s given, and stimulants 

le quantity were urderei' 

Decrmber 'Si. — AbsueHses in the 
found somewhat, loose. 

January (i. lS77,^Tbo iwtragahis muob nocroacd and softened ; the incision 
carried higher, showed necrosis of tbe lihia and tihnia thri'e inches above tha 
ankle. Tealo's amputation vias made i Esuiurch; ligaturi-x. 

January 14. — All lifjalures arc away save one. 

Jaiiuaiy Stl.^Lnst ligature is out. 

March y, — Cured ; discharged. 

C.tSE 44. Compiiwid comminuted Jhu-hire of thr right antic; ampulalion <ff 
the ley; also fraeliire of the Ifft l^t iirroMry.— William 11. G., aged 49, waa '- 
admitted November 30. 18TG. lie had fallen some tliirty feet from tjie elevatoiL| 
of a hotel, thus causing a Irocture of the tibia and fibula at the middle of Cha , 
left leg, and a compound comminuted fracture of the right tarsus. The sevetiij , 
of the injury woB scon in the right foot, and could only he estimated by adigitu ' 
examination of the wound on the solo of the foot. The os calcis and aatnwatiu ' 
were found oomminuti^d to an enormous extent. There -was marked snocki] 
treated by Magcndie's solution and hot uofiee. Five hours afterwards reaction ] 
was established, and nmputation of the leg at the middle third was then per- \ 
formed. Anterior and post«rior daps were made, and Esnmrcb and ligaCareaj 
were used ; no suturex; charpieD and roller uxed. A silicate Imndage wb> 9^k 
plied to the fractures of the lelt leg. Dischargi^d. cured, March 10, 1877. ] 

Case 47. Railroiid rnuh; amputation at knfr~j«int; raiovery. — Michael M.,' 
uged .11, was admitted December 6, 1876, with his limb oompietely crushed w\ 
the middle third. Keaction vraa well established in three hours, and the liinWj 
was removed at the Joint. I 

Doemlier 11— Delirium tremens develoned yesterday, but the stump look*! 
well, although somewhat swollen. Bromide and morphia ordered, the latter bj. 
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Ftfirvari/ fi. 1^77. — Di»char;;ed, cured. 

Casi 4tl, ('•imptiuud oyiamin»l'^ fracttre nftke/vot; Pirorfnff nmptdatian 
titliritm tremerti: reconty.— Oottlieb S.,' ngea 51, r stone^utti-T, wnit odiiiittad 



Febrnar; 1, IS77. with hi« left foot conipluteljr fruBhed by a lienvy mUl-Btane 
falling upon it. Patleut was a free drinker. Two hoars af^eT the iTijniy a Piro- 
gfytt umpiitution v/hs mode. 

Ftliman/ 6. — Active delirium aince yeaterdny. Bromide of potassium ws 
given every two iiours, with whiskey, In Einoll (fiieei. 

Feliruaiy 8, — Hob required restriiint, nnd is won"-. Hydrate of ublural i 
twvnty-gTHin doaes pven every three hours. Stump looks btidiy. 

f'etirutiry 12. — Vroo from delirium fur two diivs. 

April 1. — Slump disfiharging freely^ Bran oreaBinj; npplied. 

JpriV II. — Doing well, 

Jant 18. — Uisoharged, cured. 

C«3b50. — Sareutaleii imntritmof Ihe head "/ Ike libia ; farced Jlexitm ; em. 
ptttttoa; Ihreaimrd ganffrme ; amjmtalionnf the thigh; reaivery. — Thomas IT. 
T., aged 40, was ndmittcd February S, 1)477, with a tumor the eixe of a small I 
orango, situated ponterior to thehead of the tibin, whiidi was the Heat of expan- 
ri*e pulBaticn. a distinrl thrill, and a loud sydCollc " < i ■- 

WB» used ; then corupre^sinn of the femoral, lirinn' 
wo* ampulnted. Di^iL'hargcd, cured, Miiy IK. IH7T. 
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Forced flexioi: 
ne tfareateniDg, the thigh 

treated by Compression.] 



. Uaitroiid minh if Irg ." ,. , 

WSnii Tttaimd; r'r<ivn-y. — .lolin P., iifjeil 32, n niiiipr, was adoiitti 
21.1877. He was injured four dnvH o^o in the mine?; HiilTered s( 
•hook that it was impo>:Hilile t<i sciii'l him to the hospital earlier. ' 
tion th« limb was l>0|y!y iind partly jcan^renous ; his general I'Ondition w 
f«ry twd, with diarrhtca \ tongue dry and linured \ pulnc i|uick and feeble. 

FVntutri/ 20.— Looneiiesa of liowel'a continuos, and delirium. 

March 3. — Only two stools : weak ; belly tympanitic. 

Mareh 7. — Retention of urine and weak. After this there was a genenil ii 



June 2. — Ampuinlion at knee-joint, the patella being retained. 
Jmtf 13. — All ligatures away. 
January '24, 1H7M. — Uischargcd, uiired. 
CiUtB S4, 5G. Kxp/miirr lii inlrtiar cM ; i/tingraic of both feel ; ampufation nf 
both Irg*: TtrK'tseiy. — fiporge M.. aged W, was admitted March 21, 1877. Four 
' day* ago was exposed, and binh feet were severely frosc-bitten. Patient is feeble 
And pale. 

April 4.— The sloughing has involved the entire sole of both feet, and in front 
esianda to [he instvp, the tarsua being ciposed and the ankle-joints involved. 
April 14.— Kighl limb amputated by Teale mothud at lower third. 
Mat/ Qfi. — Left Hmh removed opposite the right stump. 
Mareh lU, IS7M.—l)i-.chargBd, cured. 

Cam 66. d-\ith "fl'g : •imfiulalion at knee-juinl ; aeeondoru hemorrhage; Irant- 
l/Won; rf«irA.~Ciinrl'fi« $,. aged l.S, was admitted March 3t. 18T7> with left leg 
\ oni»h*Fd. Amputation M the knee-joint was made, the patella being retained; 
the condyles were removed ; a pin controlled the popliteal artery. 

April 4, — The pin was withdrawn, but rcintroiluced on itcuount of bleeding ; 
a«iore hemurrhnges followed, 
I ApHlf!. — Exhaustion wa* so great that Iransfunion was made, but a fatal 
I T«mut followed. (See Cass 4, TranHfusion. j 

I Cam 68, fittea-mydilia; amputalioa at the hip-Joint; Tecoverj/.—Graee M., 

ftgci] 51. was a patient in the hospital in 1870 (see Case 21*), and underwent an 

tmpnUitloii of the leg: then of the thigh, just above the condyles, 

Ortoher IS, ltt77.-%eadmiCtod for nstm-myelllis of the entire femur. The 

[ atnmp w swollen, open, and exceedingly painful, and so is the femur its entire 

extent un pressure. 
L Oelober 20.— An exploratory incisioa wa» niaiie, revealing necrosis as far as 
tht gnat trocimntcr. Amputation at the hip-joint was then made by Dr. Mor- 
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tlie Hbjomintvl tournlijuet 
_ n of o[iiiim was given CTi-r 

Xovrmher •>. — Mnin ligature i 

DeeemiKT 4. — Stump ni most healed. 

Octubrrr U. 1878. — DisoliargtHl, cured. This jitLtient was allowed t 
loHKer Id the housu than the ca»e actually n'^uired. llns ajnce continued qat 

Case TI. Ellen C, aged 25, was first treated in the hospital in Mnrch, 1873, 
fur intense nuuralgin with tibial nBcroais, whifh was so I'xh^naive a» to demand 
niDputatlon or the leg. A piinful stump resultiMJ, and two months later the 
iioib was remoTod ut the hnoegoint. The wound united kindly, hut the same 
' neuralgic condition reappeared. Ellen remained in the house until August 6, 
when an artifii:ial linib was applied, upoq which she walked very well, and was 
nearly free from the pain. During the following winter she was admitted into 
hospital in Went Philadelphia, aiid then she wa« suBbring so much that an am- 
putntion higlier upwns made without unj good result. 

JJtvember 14, 1677. —Ellen was n;;ain admitted into the Peunsylvmiia Hospital 
■afiering with the xtuinp. in which large painful nodules could be lelt. 

Pertmber 29. — The stump was opened, and the sciatiu reached and dissected 
high up and divided. Unusually large nodules were found on all the terminal 
nervC' trunks. At the tamo time the Ktump wa.i amputated just helow the great 
trocbantur. Great relief followed this amputation. lu April, 1878, discharged 
for misoondDct. 

Cask 7.'i. Cnuhedtaj; iimjmtution; gimijrene: ertjHprhu; ifwiiA.^Pettr M., 
aged ^1, was admitted JaDuarr 31, lS7t<, with a comminutftd fracture of his 
right leg, ft large sign having (alien on hiu. A llap amputation at the middle 
of the leg was made. 

Fthruary 3.— Small bleb on the under flan observed. _ 

/Vfrnuiry 6. — Stump sloughed ; sutures all removed ; three ligatures off. J 
Pdtruary T. — Chill; temperature lO^"-, quinine sulph., sixteen grains dailjiS 
Fthraary ^. — Erysipelatous blush. ^^ 

Fibniary W. — BInsn extending; pain in groin. iB 

Mwrchl. — At 9.30 A. H. bccama unconscious; pupils dilated ; skin cold; pulaa 
frequent and small ; breathing itcrtorous; temperature 1 10^ Died at 7 a.m. 

Auloptif, — Brain pale; slight serous cQusion ; no plugging of arteries; 
examination otherwise negative. 

Cask 76. Compound i^mniitiHttdJtacbirr of leg ; reaectttin <>f jiroinidxng ttonrti 
tUmghing of littitia ; aeamdaru amputaHen ; iixovrn/. — Jos. D., aged 31, admitted 
April 29. 187'*, was knocked down and kicked or trodden upon by a companion; 
sustained a compound comminuted fracture of the Ubia and iibula of right 
limb; some comminution of the tibia about the seat of fracture. The lower end 
of the upper fragment projects through the wound. It was found impossible, 
even under ether, to make a ifuod approximation of the bones. Thrco large 
fragments were removed and tlie protruding bone was cut off. Slight hemor- 
rhage only followed this operation. The patient is weak and somoUmos de- 
lirious. Ordered quinine, ten grains daily ; whiskey ; bromide and chloral. 

Jfay 4.-~Foot and le^ much swollen, and a livid erythematous blush and 
crackling under tlie skin : over the outer ankle there is a bluish-black patch : 
eveniug temperature 105°. 

May 5.— Temperaturo I03J° ; leg about the same. 
J/dy 6. — Temjierature IW. 

Mai/ 20. — Temperature nearly normal : tissues at ankle have sloughed. 
June 1. — Inflammation returned a few days since; immense amount of di*- 
charge, which is producing great weakness. ■ 

Jutie 2 1. ^Amputation of log below knee. M 

June 30. — Convalescence has been rapid. H 

Augutt 27.— discharged, well. ^ 

Cask 78. Si/pkililic disease oftihia; amputation at knee-joint; exhaviiion;^ 
deniA.— Mary S., aged 32. was admitted June 10, 1878. Originally a hrailthy 
woman; contracted syphilis in 1BC4. In l!J71 had periostius; then nudes ap 
peared. These for a long time were kept in abeyance. In 1870 the nodes be- 
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r-rv liirp.- ai.J rninlul. In Mnrcb. 1S77. fl.e -kin iilferiito.1, und numorous 
l^irii^TitA ti{ tli'uil )ione ciiiue nwaj. Slit^ lormerly wei^ilii^l lliS poiimla; was 
r. Slie is udw emadnUHl. am) very utiiciiiiu. 

— Upon adiuisfioD tlir ti]iia is ex|)Oii«!d nnd licnd for eleven inches) 
■ i;reiit pain at nifiht, nnd there iii vur; iiSt'iii'lve disuhnrge. 
Jit/u 14. — Amputation at the ktii'i'-joitit ; mi ti^ro- posterior Saps. The pntolla 
(thiR ease was not reitiuved. 

« IT. — Severe chill, but stump looks very well, 
,e IS. — Stump pninfu) ; voniitinp: quinino in tar^e dnses. 
nWir 23. — OriidunI exhnuBlion since last report, and din! lo-dny. 
>. nxf-morfmt. — Ileurt normal: but ss all the ur^iina were henltli v. except slight 
"j oondiliDn of the liver, the cause of death mi^iht Le «ald to be '' heart lail- 
'■ from cxbaaslion, no lesiond of any organs lMiin« detnetrd. 

B 79. Xerro*!* f'lllowhti/ ii'J'ini : umpiilnliiiii ofike Ihiijh: sfnuidartj kfvi' 

jt conlroiM Wj-h- ■ ■ ■ ■ ■ ' T,.!: „ l;, .1,, H^-d -i:,, ^^ :,'- mltiiiuni June 2T, 

When fi>um.-i. ^. I - .: .. '.■ !'. M ,„„i -ini.-k 1,1- Hul-t l..^: » ill, some 
e yearnfti'i-" !■ :i. ■' ■ ■ ■ I im-l -.[irin-.i. ii-,,iii ^^ |ii,.|i iVii;!mentB 

. irjanra h* hns had •.)^>uniiiiiD'.r'. v.nL ^ui-> <ill\viiBi\t disL'liiir^i'». On luhiiisAion 
(wbioh woa fur henmrrUuKi: '''oni one of the old sinuKosj a hlnufi lunds to the 
bone, in whieU there is a loose portion of hone two inches loii^, one inoh broad. 

JuJi/ ^. — N'nmber of fragments of neerofied bone removed. 
. 0'-iober9. — Since lost report there has been no change, exee^t an improvement 
■ g:«ni^ral health : and. a* a large amount ot the femur is involved xnd hope- 
Jwly Hu, nmpiitHtiun was performed this day by anieru-posterior okin-flaps. 
mtfrltibtr 14. — Ileraorrhngn crcriirrcd. Ten p.H.EtutnpD|iencd, and a deep vessel 
gored. This did not ontrol the hemorrhage, when u pin was used. A rapid 
Bovcry followed. Discharged, cured. November 22, 187S. 
^lUS 04. Sgjihiliticditraitroflhehonrtoflhefiiiii; tevrral oprraiiotu ; nd/te- 
Hittiy Symr. nmptilatiim i rrfiriTi/. — Jamns E.. aged 46, was udmitted OotoJier 
E]87S, with ulcerous discnee of the toes, involving the joints. In IS60 he ron- 
%el«d syphilis, which wa» followed by secondary sy in p torus. Four years ago 
I nbseran formed over the great toe, und wuh roiluwi^il \iy necrosin. lie had at 
'triuus times, from February, 1878, tn the time of ndinission, opnrutioj.B for 
a relief of this necrotio condition, but in cni^h instanco, with the removal of 
.• port, ■ return of the diseasu iDHnifestcd itself. The ulcer uf the foot dis- 
kKrged a very offciisive pus, and the jiarts were swollen and painful, In order 
itX the bvHl diaiK^e Ahould lie t^von. it was determined to amputate lij n Syme 
btboil, thus Hvoidin); the division of any bony structure, for, as the tarsus was 
polved. Hstulons trniita extended in several instances into this pnrt. The Syme 
~ IS mode Kovember 2. After this there were a series of nlisecHses, otthoueh 
uig«-tllbea wore lelt in the wound, and every precaution taken, even to sMt- 
t the flap posteriorly, where a drain was inserted. 
Jpril 30, ISTO.— Wius dir.,'!jnri;L.d. w.-ll. Since then has walked five miles in 

"*""" " ■ '■' '■ -■■"- '■'"■■ '''■■ "1 'lie stump. 

' . ;'(' thnur nboitl midilte und Jraeture of 

' - -Frank M., aged 9, odmiiud Novem- 

<_iit li'g wni' crushed between the bumpers 

iiii.uKiit to the lioBpitat. Hemorrhage was 

ii lurue lacerated wound of tlie leg super- 

overefy fractured, but its character was not 

i|uite cold, and no pulsation could be 

also fractured. As there wiis considernbto 

lediate operation was out of tbe ques- 




Igbt. On exoiui nation then 
D ohonu^ter ; the bones t 
npound ; below the knee the leg 
lit in the arteries, the fe 
k *Dd no itttempt at 



Liises; face reddi»li<nrai 
gangrene of leg. Qui 






temperature 100°, an<l 
grains, and tinet. opii 
position with sand-bags, 
ine increased tn oix ^mins : sliuiulnnte. 
of demarcation forming; lempernlure 103}°. 
Limh placed in frncture-lioi with bran and deod. pah 
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20 suRnEur IX the PEnysTLVASiA iioki'ital. 

HoteB on Cases included in the Last Series of 108 Ampntatii 

Cask 4. Encephahiil lajni/r of liiflcji : aiaputaiion: recovery: rftnrn of Hlf 
diii-n-itf ill the Ifmpvrat hunt; dnithjief minilii af1frteard». — Ellen W.. n-teJ 14. 
was ndmitted November 30, 1H74. One nioritb njjo first noticed nn culargemnnc 
on shin uf len lef; -. limb incroued in sixe. Her mother died of tnnmmarj cnncer. 
The tumor is soft imd irrepulur; ocoiipipi! the lower and outer part of the limb. 
Five i n eh es below tlie tuberosity of the tibiit limbmeMures 14} inelies; tlie right. 
11} ; 2 inches lower the leit meiisu ros 1 1 incheg. the ri);ht 6], 

Decemliei- 15. — TempcrnCure 102°: limb measures ISJ inches. 

January 12. I**""), — Thiph ampulnted. 

April, 1. — Stump well. A tumor has ftppeaveil iin tli'- h'rt frontiil bone, t 
\iaa grciwn rapidlj. nnd is verv piunful. 

June 3. — Kxhuustion excessive-, pleuritis. 

Junt S.^Died. 

Poit-tnorlem. — The rl}[ht tborai eontainetl two '{unrts uf sevuiiif which hwj 
compreaneil the luiip to the exCreuie iip|>cr pitrt of the cbeM : the lung was ere^I- 
tant, nni! floated. On the ri^hc laide of the spinHt column, beCwoon the ihinl 
nnd «uvi<nth domnl vertcbrse, nnd wlhercnt to it, wnn an oblong iiin«a. irrej^Iar 
in outline, sii inches long; on BiMttion thi^ cut like sofleneU 1)6ne. The tumor 
on the lie«d was ti;;litly ailberent to the bone, and was ntmewhat aoftened, w\ 
cucep haloid in character. 

Case 5. Front-hilt ; amptUali'iii of fuat : rteooery. — O'lnialo A., ageii 35, » 
native of Cubn, wan admitted Februnry H. 18T.i. Four weeks ai!o was eipowjd tu 
severe cold. On admissinn there wus well-deQned ^nnKrene of the left foot ^ tlie 
lino on dorsal surface is distinct, liiit it is not so clenrly defined on the pl&niar 
portion; all the anterior portion ol' the foot is lost, nnd there is considerabti- 
swelling of the limbs; odor intense: generni condition ofhenlth poor, Carbot- 



ized dressing wus applied, nnd quinin 



Fvhriiarn IT. — Amputfttio 
faseular, and pins also were 
iiri-s n|iplicKl. 

J-'Itmii-i/ 2H.— Primary u 

.If,,,, ^t;.— Slump well. 
r.isEs S, ',1, Ctimhrd hill. ' 



nilk-punoh, and n 



s givon, 



n to u considerable i 



<■/ a 



udfin; 



thi 



.Mir 



\pril 3. IH' 

riio CTusbiML: exti'mk-d to 

■ the clbniv-joinl. 
pplied, and one pin was used to 
lougbed. nnd necrosis followed. 
April 18. — Amputation of the a 



... ; ifh<ii;il' hi;/ nf the Jlajii .- 
'., aped li'i, was iidmitled 
in ri;rlit Imnd and roreltna, 
iiiiil aiiiputatiou was mode 
iiilier of lijfaturca had to be 
re iicmnrrhn^e. The Baps 

K mnde at the lower third by n short 



iiipiitntion. 



7,-.r,,lin K., 



the brnnliinl arierv, which I 
Juno 2 the Hlimiii 

Case 11, r,;.,h ..n-i : nllnni.l h. xv- 1 hr '!::•'■ : „.-.■ i ■-../.< ; .imimlalion iff Ott 
iriis iuliiiilti'il April -Z'!, IS75. In attempting 
. struck by the ailo :Lnd tbruwn n^^ainsl a post, oausin^ 
a eomiiimnd fracture of the leg, involving; the fibula ut ita lower end. The tibia 
was also comminuted, and the soft parts Imdly Isoerutcd. The posterior tibial 
artery whs ruptured. The anterior tibial was uninjured. The iiatienC woa in 

food heiilth, and, from the fact that the wheel did not pass over the limb, it wm 
ecided to make an attempt to save it. A protruding portion i>r the HbulKWM 
removed. The other fractures were adjusted, nnd the limb, which was watoi. 
was placed in a fracture-box. with a bran dressing. Copious suppuration en- 
sned. From lime to time frngmenls of the bone were removed. Sevaml hirge 
sloughs of deep cellular and muscular tissue were from time to time reinoTM. 
Pain lieoame in a few weeks a prominent symptom; separntion of fragments 
iind necrosis of others followed, and fistulous tracts occurred in all pnrt« of the 
limb, greatly exhausting the patient. In September an exploratory opention 
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I *' The nieilullary tissue prcaonts a yeliuwish-red colur ; ia much less consistent 
nhRn iioriua] ; in itome pkucs shows liloud-reil points, like bemorrhages ; in 
Ibtliera, yellow spoLa, like puruleut matter. 

■ "The mioruscopic examination of the unrtUage shows that this tissue was 
Knivolved in the inflummatory changes. The cartilage cells, in the layer nest 
■lAe bone, abow granular and fatty changes, and in places are undergoing 
Biulti plication by division ; the cells of the superficial layer are niucli less 
hffectod. The hyaline tissue around the cartilage spaces is also granular, and 
Bbe granular change affects areas concentric with the cells of the tissue. 
■Beyond these areas the cartilage tissue appears normal. 

I " Butb specimens present about the same conditions, but ure more advanced 

in the case of Grace Mitchell." 

The following interesting example of immense tumor of the tliigh was 

admitted into tbe hospital, and operated upon after the above aeries of ampu- 
Uitions hnd been tabulated : 

■ Oflm-enrhiijuli'-iiia ; ampiUatiou at Ihe hip-joliit. — Meyer R.. ajied .tI, niar- 
^ncd, a native of Ocrunny, was admitted into Ut. Mortou's ward May 23, 1^7^, 

with a tumor of the left thigh, which extended from the knee to near the groin, 
which had been growing lor ten years. The tumor presented hard, uneven, 
itnd in places solter nodules j the superficial veins wore much onlarj;ed; the 
skin grently discolored. Pnin nt times hnd been a prominent syuptoiu. The 
* rather larger at the upiier part (tf the thigh, where it measured twenty- 
hes in circumference. The patient's (general health had been fair, Imt 
D account of the g;reat weight of the limb ho had led a sedentnry life, and the 
Wjuent accessions of pain had given him many sleepless nights, and be was 
msiderably broken down. lie was placed on the beat diet, and at nights 
Jnnll doses of morphia were administered to produce sleep. 
[ Juiit'2. — After nneesthcsia the abdominal tourniquet was adjusted, and an 
ijDtftrior oval skin-Hap wivi made. The femoral vessels were then secured, and 
» niuaoles were divided down to the bone. The posterior skin-flap was then 
bade, and tbe muscles divided close to the pelvis. The bead of the femur was 
rtioulated, and the vessels secured mi rapidly that little or no hlood was 
. Tbe stump was not closed until ') p.k,. four hoursafter the operation, during 
(bkh timo no bbeding had occurred. Carboli/.ed oil upon chnrpie was applied, 
» laudanum dreaaing to the abdomen. The patient did remarkably well 
BtttI the 5th. when syoiptoms of peritonitiB devclopol. On the nrternoim of 
^tday the temperature rn<ic hi 103;°, and in a few hours to lOfi}", with marked 
jmpanitis and pain. Orndually the respirations became labored, and on the 
loming of the Titli lie died. 

An examination of tbe tumor demonstrated that the growth was of tbe 
ktriety known as osteo-cncbondroma. The apecimcn (see figure^ shows a 
kmor gpawing mostly at the posterior part of the bone, and extending from just 
Itove it« condyles, and involving ite substance above its upper third. The tumor 
pvolvos the auterior aspect of the thigh about five inches, rather less than one- 
d !ta length, and at this part rises above the line of the bone about one 
I oue-half inches. On tbe posterior surface it is connected with the bone 
<T about ten inches of its length. The breadth of the tumor is greatest at 
e lower third of the bone, and measures seven inches. The tumor projects 
t inctios posteriorly to the line of the femur, and at this part projects up- 
mrds and backwards, mid attains in length, measured ou a cross-sccUon of 
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the bone, tliirteen inches. The surface uf (he tumor is markedly lobulated 
but BDiooth, and covered bj a thick fibrous luenibrawe. Its consistenoe at its 
lower part is firm and elastic, whilst at its upper part, especially over the laige, 
prorainentij projecting nodules, it is moderately sod and distinctly fluctuutiog. 
The condyloid extremity, and the cartilage covering it, aa well as the upper 
half and head of the bonn, present a normal appearance, A section made 
through the tumor, as well as the bone Can tcro -posteriorly'), shows the int 




of ihe tumor to be hollowed out Jato a large cyst, whieh is incompletely di- 
vided into several smaller cavities. In the fresh oondition the fluid ooataiued 
within the tumor was found to be thick, gluey, whitlah, and opat]ne, but 
streaked with blood. The lining of the cavity is seen to be rough and shaggy, 
with numerous Rmall rounded nodules, mostly of a whitish color and trans- 
lucent, whilst the general surface is of a brownish-red color, evidently colored 
with blood. The general mass of the tumor, as well as the walla of the cyst, 
are composed of a clear hyaline, cartilage-looking material, which, at the lower 
(older) portions, is traversed by whitish-looking narrow bauds, having in many 
pkces a calcareous consistence. The walls of the cyst (newer tissue) do not 
show this condition. The medullary cavity of the bone shows its structure 
quite altered, and in part occupied by small lumps of curtilage'Uke material. 
The ooropact substance of the bone, along its anterior aspect, is uni-hangeil. 
while at the posterior aspect it has in places been absorbed, or very much 
rarefied, being replaced by the growth occupying its sutistance, or causing ita 
atrophy by pre.ssure. 
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Amputations from 1875 to (May inclusive) 1879. 

During this period 108 amputations have been performed on 100 patients. Of 
this number 17 died. 6 of the patients were females. 59 of the amputations 
were primary. Of this number, 45 were cured, 13 died, I was removed by 
friends. 11 were secondary amputations. Of th^s number, 10 were cured, 1 
died. 38 were amputations for chronic bone and other diseases. 34 were 
cured, 3 died. 1 was removed by friends. 34 of the amputations were of the 
upper extremity •, 4 died. 74 of the lower extremities ; 13 died. 



Of the 2 hip-joint amputations 
" 16 thigh 
** 6 knee-joint " 
" 39 leg * " 
'' 11 foot " . . 


Cured. 

2 

\ 14 
. 3 
. 33 

. s 


Died. 

• • • 

1 

3 
6 
3 


Improved 

• • • 

• • • 

• • • 

• • • 


** 5 shoulder-joint amputations 
** 13 arm '* 


•> 
. 10 


•> 
•> 


• • • 

1 


'' 8 forearm *' 


8 


• • • 


• • • 


*' 8 wrist and hand " 


. 8 


• • « 


• • • 



108 



SO 



17 



•> 



Hip-joint. — 2 chronic, cured. 

Thigh.'— '^ immediate, cured; 1 immediate, died; 1 secondary, cured; 10 
chronic, cured (1 improved). 

Knee. — 2 immediate, cured ; 2 immediate, died ; 1 secondary, cured ; 1 
chronic, died. 

Leg, — 14 immediate, cured; 4 immediat^^, died; 5 secondary, cured; 14 
chrcmie, cured ; 2 chronic, died. ^ 

Foot. — 5 immediate, cured ; 2 immediate, died ; 1 secondary, died ; 3 chronic, 
cured. 

Shoulder-joint. — 3 immediate, cured ; 2 immediate, died. 

Ai-m. — 6 immediate, cured (1 improved); 2 immediate, died : 1 secondary, 
cured ; 3 chronic, cured. 

Forearm. — 7 immediate, cured ; 1 chronic, cured. 

Wrist and Hand. — 5 immediate, cured ; 2 secon<lary, cured ; 1 chronic, 
cured. 



Tables showing the Results of Amputations from 1830 to 1879. 

Amputations. 



Males . 
Females 



Single amputations — males . 

'* females 

Double amputations — nniles 

** females 



4( 



963 

48 







1011 


Ciirwl. 


Died. 


Total. 


()S*J 


225 


907 


;;() 


ir> 


M\ 


50 


() 


5() 







2 



704 247 1011 

NoTK. — In casei! where double amputations have been performed and the patient has 
recovered, the result is mentioned as ** hco cure»" in the general rrsumo, whereas when 
death ocours, it is put down as " one death." 

For the amputation tables by Drs. Norris and Morton, from 1830 to 1875, see American 
Journal of the Medical ScienccHf volumes 22, 26, 28, BO, and 60; also, Pennnyhania Hot- 
pital KeporUy 1868. 
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Results of Single Amputations, 








Cured. 


Died. 


Total. 


Hand 


5S 


« • • 


58 


Forearm 








145 


18 


163 


Arm . 








124 


32 


156 


Sliouldfer-joint 








21 


9 


30 


Ilip-joint 








4 


4 


8 


Tlll^rh . 








. sy 


46 


135 


Knee-joint . 








. 24 


14 


38 


Leg . 








194 


10:i 


297 


Foot 








53 


15 


68 



12 



241 



953 



Results of Double Amputations. 



CurtMl. 



Dicsl. 



Forearm 




2 


• • • 


Arm . . . . 




! T 


• • - 


Thi;rh . . 


■ • • • ' • 


2 


■ • • 


Knee-joint . 


t • • • • 


2 


2 


Leg . . . . 


• • • • 


\ \ 14 


3 


Foot . . . . 




2 


1 



23 



6 



Results of Amputations^ classified according to AgeSj showing the Rate of 

Mortality. 



Malks. 



Frmales. 



Total. 



!l 



Malkj«. 



Fejialrs. 



Total, 



Aqe. :'Age. 





Cun-.l. 


Died. 


Cured. Die«l. 


Curcsl. 


Died. 




Cured. 


Died. 


CuriHl. 


Died. 


Curod. 


Diotl. 


l?(i 


• ■ • 


• ■• 


• •• 


1 


• •a 


I 


37 


:i 


2 


• • a 


• •m 


3 




•2 


• ■ • 


• • • 


• •• 


... 


• a 


• • • 


38 


i:Jt 


8 


aaa 


aaa 


13 


8 


3 


1 


• •■ 


1 


1 


•> 


1 


39 


14 


1 


1 


aaa 


13 


1 


4 


a 


• • • 


1 


> • • 


4 
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Table showing the Mortality in Single Amputations according to Ages, 



From 1 to 10 years there were . 



" 10 *• 20 








** 20 •* 30 








♦• 30 '* A(\ 








•' 40 " 50 








'* 50 *• GO 








Upwards of 60 















Mortality 


Cured. 


Died. 


Total. 


Per Ckjnt. 


70 


11 


81 


13+ 


218 


40 


258 


15+ 


220 


75 


295 


25+ 


131 


62 


193 


32+ 


03 


36 


99 


36+ 


24 


14 


38 


36+ 


10 


8 


18 


44+ 



Tnhle showing Percentage of Mortality in Periods of Five Years, and also 
the General or Total Average for the Fifty Years. 



NuMBiB or Amputations. 



Number or Dbatiis. 



Rati or 
Mortality. 



51ale. Female. Total. Male. Female. Total. 



FnaiilHikitolBSS, 

'• 183:» " 1840 

*' 1840 

" H!4.') 

•• 1K,V. 

" U^ 

" 1h7u 

" 1875 



" 1845. 
" 18.V». 
•* 18.'m. 
'• 18ft). 
" Ififrj. 
** 1870. 
'• 187.'.. 
*♦ 1879. 



33 

45 

49 

67 

112 

111 

155 

149 

140 

98 



4 
1 
5 
8 
9 
10 
6 



33 

48 

49 

71 

113 

116 

163 

158 

156 

104 



12 
10 
13 
13 
26 
32 
36 
38 
36 
15 



1 

3 
2 
4 
4 
2 



Arerage rate of mortality — males, 24+ per cent.; females, 34— per cent. 



12 
10 
13 
13 
27 
35 
38 
42 
40 
17 



Per Cent. 



36 + 
20+ 
26+ 

18+ 
2:1 + 
31 + 
23 + 
26+ 
27 + 
17 + 



Of the 29 cases of double amputations performed. 

In 6 ca.se8, hoihf'fH were ampnfafed for gangrene following frost-bite. 

In 1 case, amputation of .the thigh was performed for deformity and necrosis. 
The stump sloughed and the bone protruded after the operation. A reamputa- 
tion was made. 

In 1 case, amputation of legs for compound and comminuted fracture of feet 
and ankles, with fracture of femur. 

In 1 case, amputation of foot for lacerated wound of foot. Ulcer of stump 
followed. Amputation of leg was performed. 

In 1 case, amputation tf right foot and left teg for compound fracture of l)oth 
legs and feet. 

In 2 cases, amputation of foot and teg for crushed feet. 

In 1 case, amputation of foot and forearm for crushed foot and hand. 

In 1 case, amputation of knee-joint and leg for erushe<l legs. (Compound and 
comminuted fractures.) 

In 1 case, amputation of foot and leg for compound comminuted fractures of 
foot and leg. 

In 1 case, amputtiiinn oj' kuer-Joint and leg for crushed leg and uleer of stump. 

In 1 case, amputation of legs for compound comminuted fracture of leg and 
ulcer of stump. 

In 1 case, amputation of leg for railroa<l crush, irritable stump, and necrosis. 

In 1 case, amputation of knee-joint and leg for compound comminuted fracture 
of leg. 

In 1 case, amputation of forearm for compound fnicture of forearm and 
necrosis of stump. 

In 1 case, amputation of leg and thigh for compound crush of foot and 
necrosis. 

In 1 case, amputation of forearm and arm for cog-wheel crush of hand, 
necrosis, and ulcer of stump. 
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In 1 case, amputation of leg ami thigh for necroHis of tibia and ncorosis of 
knee-joint. 

In 1 case, amputation of leg and knee-joint for railroad crush of right and left 
legs. 

In I case, amputation of leg for crushed foot by elevator and ulcer of stump. 

In 1 cas»*, fimputafion of le/j for ulcers of stump. 

In 3 cases, amputation rf Jeg for chronic disease. 

Table of Hip-Joint Amputations performed at tlie Pennsylvania Hospital. 



I 

u 

o o 



Xaxe. 



1 ,32 Maurice Hfwton. 



, 2 ' 6 Thos. Saunders. 

I ' 
3 28 Martha J. lUfed. 



4 48 JaR. McGeehan. 

I 

I 

6 21 Ktl. D. Ulmor. 

I 
6 19 Jno.Mucomber. 



7 r,l Gracf Mltcholl, 

colored. 

8 24 B. Domliiico. 

, 58 M. Rofleiibuum. 



1)\TE or 
Opera- 
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DiMEAfiR OK 

Injikt. 


5 


Kkmarkh, C\rsF. or 
Death, etc. 


Juno 13, 


JoH. Pancoartt. 




Mediilliiry ^ar- 


CuP'd. 


Tutefcumentary flaps. 


180<). 
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1 


coinu. 




circular division of 
the niusclen. 


April 20, 


A. Hewi*oM. 


R. 


Railroad orush, 


Died. 


Flap operation. 0>i:- 


1804. 






thigh. 




tinu«Hi shi>ck. 


July 21), 


.\. IIcw»in. 


R. 


Enchondronia. 


Died. 


Flapoiiemtion, sh«M-k. 


Uf^K 










No reaction. 


April 21, 


I), II. A|rn«'w. 


R. 


Necrosis of thii 


Diod. 


Integumentary flaps. 


ISOU. 






ftMuiir. 




Death from h«'m> 
orrhage on th*' 
twelfth ilay. 


Fell. 17, 


T. G. Morton, 


L. 
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I'ureil. 


Inti'gumentary flap*. 


1861'.. 






r(>ain|)UtatioM. 






May 3, 
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L. 
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stump. 
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day. 
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08too niyi'litiw; 
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Integunientiiry flaps. 


1877. 






rcamiiutation. 






l)o<:. 14, 


T. G. 3Iort«)n. 


R. 


0fit«"o-niy»)liti8. 


Cured. 


Integumentary flaiM. 


187H. 












Jurif 2, 


T. G. Morton. 


L. 


Ostoo-onchon- 


Died. 


IntefTunicntary flap^. 


1879. 






dronia. 




Symptoms of inri- 



tonitis and exhaui*- 
tion. 



TuoMA.s (I. Morton. 



BURNS AND SCALDS. 



Op the 160 cases of burns and scalds reported, 43 were from petroleum, 13 
from explosions of gunpowder, — 4 of which were from blasting, — 28 from 
grates, stoves, and furnaces, 47 were scalds proper, — I'.c, from hot water or 
coffee, steam, etc., — 26 were from miscellaneous causes, and in 3 cases the 
cause is not given. 

Among the miscellaneous causes, the most peculiar are 1 from lightning- 
stroke, and 2 from striking j)arlor-matches whilst the victims were walking 
across the floor. In these latter cases both of the patients died. 

Of the whole number reported 36 died, most of them in a short time after 
admission. 

The old classification of burns is not particularly adhered to in the record, 
the terms superficial or deep, and a note as to extent, or if important organs 
are involved, being all-sufficient. 

When bad cases of burns are brought into the house, after they are placed 
in bed, and covered with cotton or some protecting material, the most im- 
portant thing to attend to is shock. 

This is sometimes so profound as to blunt all external sensibility, the pa- 
tients, whilst perfectly themselves mentally, complaining of very little or no 
suffering. The writer well remembers a little child who, doomed to death by 
fire, having its trunk and lower limbs burnt almost to a crisp, after being 
wrapped in cotton and put to bed, called for its toys, and laughed and played 
until a short time before its death, which occurred within a few hours after 
the injury was received. 

The treatment of shock, as to internal remedies, does not differ from that 
in other cases. So far as external appliances and handling are concerned, we 
are often interfered with by the very nature of the injury. 

After the sensibilities are restored through reaction the sufferings are very 
great, and no class of cases claim the sympathy and skill of the surgeon and 
attendants more than this. 

It is fortunate, both for themselves and in a strictly hospital view, that 
most of the extremely severe cases die in a comparatively short time aft;er 
admission. If it were not so, no institution could exist and escape contam- 
ination, for a bad burnt case presents nothing more nor less than a mass of 
dead and decomposing organic matter, which the enfeebled life- forces of the 
patient are trying to throw off. Separate and isolated wards would be de- 
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si ruble for these cases, but even then it would not do to convert such a ward 
into a veritable charnel-house by overcrowding it, for all would die. The jus- 
tification for such wards is the comfort and well-being of other patienta, for the 
writ<ir hiis no doubt that the chances for recovery of the burnt one himself are 
better in a mixed general ward. 

The remedies for burns, both popular and scientific, are truly legion. One 
primary object appears to have been aimed at, that of protecting the injured 
parts from the external air through some non-irritating or non-conducting 
and emollient substiince. The far- and justly-famed carron oil (linseed oil and 
lime- water), huge poultices of flaxseed or slippery elm, dry cotton, flour, or 
starch dredged thickly over the parts, the ointment of the oxide of zinc or 
cosmoline (which last two, it will be observed, are great favorites), lime-water, 
cold or hot water, bicarbonate of soda, etc., have been and are used by all of 
us. At later stages anodyne and astringent washes contribute their share in 
the treatment, and various substances, such, for example, as atropia, are used 
to meet special indications. 

As to the relative merits of the various remedies it is hard to give an 
opinion. The writer once took a case of extensive burn just within the range 
of a cliance for life, and dn^ssed about equal portions of the surface respect- 
ively with carron oil, raw cotton, dredged flour, cold water, and zinc ointment. 
The rate to recovery was about even. The water was the cleanest, and the 
carnm oil seemed to be the most soothing. 

lie also, in one ease, as appears upon the notes, took the liquid from the 
reeeiit blebs and tested it for acid, thinking that an explanation of the favor- 
able action of alkaliiui solutions in treatment might be found. The liquid, 
howt^ver, was j)erlectly neutral, so that the idea of an irritating acid being 
present was not sustained. 

It is after the sloughs have separated that the full extent of the injury is 
revealed, and if this has a wide surface range there is one very important point 
in treatment, that is. not to disturb the patient by too frequent dressings, for 
there is often an absolute repetition of shock at these times. We think, 
therefore, it is better to risk the odors and emanations, and to wait until the 
dressings have been softened by the discharges, so that they may be easily 
removed. 

It is unjustifiable to inflict the tortures produced by the attempt to remove 
adherent dressings from extensive raw surfaces in burnt cases. In some 
extreme ones it would be justifiable to risk the depressing efl^ects of frequent 
aniesthesia. 

Mueli may be done, by attention to position and passive movements, to 
j)n*vcnt e(»ntraetions and deformities. These often, however, will take place 
where tlnTc is great loss of substance in spite of all eflfbrts to prevent them. 
Where the skin alone is lost, and the conse(]uent ulcerated surface has assumed 
a favorable character, we have an invaluable aid towards reconstruction by the 
j>roeess of skin-gralVing. If the injuries are still deeper, and tendons, con- 
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nective tissue, and muscles arc involved, the patients may be subjected to sub- 
cutaneous or plastic operations, and to the use of various mechanical appli- 
ances. In the trial of these but partial success can be looked for in most 
cases, and many end in complete disappointment. In the higher orders, 
neither man nor nature appears to have the power to restore that which has 
once been completely destroyed. 

Where there is sufficient tissue, however, to work upon, much better results 
than are looked for may reward the efforts of the surgeon. It is right to 
make the attempt to restore the functions of a joint, for example, even at con- 
siderable risk. Case 17 of the table is one strikingly illustrative of this 
point. Contractions had taken place at the knee to such an extent as to 
make the limb practically useless, and the patient was admitted for relief 
from this condition. The parts were so agglutinated that a rupture of the 
popliteal vessels was feared in any attempt to straighten the limb. The risk, 
however, was taken. Under ether the limb was forcibly straightened. The 
tissues ruptured with a tearing noise, and a great gap was left in the flexure 
of the joint. The vessels stood the strain, and the patient made a complete) 
recovery. After leaving the hospital he persevered in the use of the limb 
and showed himself some time afterward. The powers of flexion and exten- 
sion were almost perfect, and the position of the old cicatrices was occupied 
by soft and pliable tissue. 
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ANEURISMS AND LIGATIONS OF ARTERIES. 



Although the total number of the ligations performed in the hoepital is 
comparatively small, yet included in the list will be found some of the most 
interesting capes on record. In the forty-three ligations, the sabclavian artery 
was tied on two occasions, the axillary once, the brachial four times, the com- 
mon carotid nine times, the common iliac once, the internal iliac oncef the 
external iliac five times, and the femoral nineteen times. 31 of the liga- 
tions were for the relief of aneurismal disease ; in 11 the operation was resorted 
to oitlier for secondary or traumatic hemorrhage ; it was performed ooee for 
elephantiasis of the lower extremity. Of the entire number of 43 ligations, 
G of the carotid, 1 subclavian, 2 of the external iliac, and 4 femoral opera- 
tions terminated fatally ; congestion of the brain, secondary hemorrhage, and 
serous eiVusion in the chest in the former, and peritonitis in the latter, being 
the innnediate cause of death. 

Four instances are recorded in which pulsation returned after the ligation : 

In Case 17, a carotid ligation, pulsation returned on the twelfth and dis- 
appeared on the thirty-sixth day. 

In Case ID, an orbital aneurism, the thrill and noise in the patient^s head 
returned, with pulsation of the eyeball, ten hours after the operation. These 
symptoms continued for several days, and then finally subsided. 

In Case 25, an external iliac lipition for aneurism of the profunda femoris, 
a slight ]>ulsation returned soon after tying the ligature, but disappeared within 
twenty-four hours. 

In Ca>o 27, wliere the internal iliac was tied for a gluteal aneurism, pulsa- 
tion returned on the twelfth day; it continued for six weeks, and then ceased 
to be perceptible. 

Suppuration of the Sac occurred in three cases. In Cases 16 and 20 — 
tli<' former an inguinal, the latter a femoral, aneurism — this result followed, 
but no serious consequences resulte<l. In Case 21, a subclavian ligation for 
axillary aneurism, hemorrhage after hemorrhage occurred, with the discharge 
of the contiMits of the tumor ; the patient finally recovered after ligation of the 
subscapular artery and the anij)utation t>f the arm, which became gangrenous. 

Separation of the Ligature. — The earliest period of separation of the 
carotid ligatures was upon the twelfth, and the latest on the twentieth day. 
The subclavian ligature came away on the eighteenth day. The iliac ligature 
upon the common trunk separated on the thirty-fifth day ; those on the ex- 
ternal iliacs came away, the earliest on the fourteenth and the latest on the 
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thirtieth day. The internal iliac ligature was removed on the twenlj-second 
day. Of the femoral ligations, the ligature cftiue nwny, the earliest on the 
eighth, and the latest on the twenty-sixth, day. It is probnbie that the liga- 
ture is oflen separated at a much earlier period than the surgeon is led to 
believe, froni the disi ii el i nation on his part Ui meddle with it until Jt presents 
iiBelf near the surface, being thrown off by the suppurative action. 

The couMon iliac ligation, in 1842, Case 13 in this series of oases, repre- 
sents the sixth case on record of successfal ligation performed upon this great 
vessel. The external iliao ligation, in 1811 f Case 7), performed by Dr. Doraey, 
deserves a special notice fixira the fact that it was the firnt time the ojwration 
had been attempted in this country, and it was followed by recovery of the 
patieut. The first successful case in England had only occurred five years 



before, in the hands of Mr. Abernethy, after repealed fail 
of the internal iliac, in 18fi7 (Case 27), represents the n 
of the operation upon this important artery. 

Considering the magnitude of many of the arteries ligated, as well as the 
Tery serioua character of the cases requiring this operati 
been satisfactory. Of the carotid ligations, sii of the n 



inth 



I, the 



The ligation 



results have 
terminated 



t, three i 



; died; of the eighteen femoral 



fatally ; of the external iline 
ligations, four died. 

Pecnliaritiea of Operation. — In nearly all the operations the ordinary silk 
ligature has been used. As early as 1320, Dr. Parrish used a eatgut ligature 
upon the anterior tibial artery. In four of the later cases, however, viz,, 
two of the femoral, one external iliac, one bruchial ligation, carboliied catgut 
WHS used. Deep absceas and sloughing occurred in one of these femoral liga- 
tions, followed by phlebitis and a fatal termination ; the external iliac ligation 
also died ', the other two did well. 

In two cases the ancurismal sac was punctured by a small trocar, and 
several feet of horse-hair were introduced ; both patients died of aloughing 
of the s-nc and hemorrhage. In no co-W has the injection of co.igolating 
fluids been resorted to, nor has eicclro-puncture been performed. 

In several of the cases of popliteal aneurism, systematic flexion baa been 
attempted, but only in one inataocc has this tneans preved effoctoal. In two 
Inslanues digital compression was used; one (a popliteal aneurism) resulted 
in n cure after thiriy-six hours; in the other the digital compression was 
attempted for the cure of an aneurism of the right external iliac. This not 
pri>viiig sufRcicnt, mechanical compression was sub.stituted and found to an- 
fiwrr admimbly, resulting in a complete cure, after anfesthcsia and a compres- 
dioti of five bouts and a half. 

In 1S18 a case of inguinal aneurism was admitted, which was judged to 
bo a fair case for digital oompression ; fur nearly four days continuous pressure 
was made upon the artery above the tumor by the aid of assistants, and after- 
wards by iDstrumental compression, without any benefit. The external iliac 
wag Bubsei{Deutly successfully ligated. 
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Ligation! of Arteries. 

Cue 1. Wnund nf Ike hmrhial arterg : Ugallnn: rerwwy. — J. S.. nged -1. 
vriu lulmitled Au^ii^t 3, IKO^. on aouuunt of bRmorrhage, uftur nn nriinnrj 
'bleeding opiM-iitiuri. fur whiuli tba lifisilU' vein litpl boen upeni.>(t. untl t'le nrtt^rr 
&t ttie Maine lime wim vraunited. No union linii Mken {jiftre in Ilie wound i tti'e 
arter; wai lipiturml with silk above niiil Inlovr ihn wound ; ligatures scpnrnted 
on the fifteenth day. 

Octotirr 20. — Oisi'harfiodt cured. 

CkSR 2. TrauiaiUiviiiititriifm: bnii-kitii llj/alimi: itetii^iy. — Mar; E., ag«d 2-^. 
WM nHmitted Aiiitusi 23, lfi*13. Had Viflen hUd liy u liwrier in the liuilie vdn -. 
hemorrhage wrh profuse ; the woiind readily henled. A week later nn Micaritm 
appeari'd. Dr. Phyick tied tlie artery above and below thi- wound with "lioh- 
biii." Cured. Septeuilier 19. 

C*se 3, P>,)iUleol amuHtm ; U/lfemiii-al llgafl'm: reror^r;/.— H. B., a^cd 3.i, 
admitted Fcbruiiry4, IS03. Dr.'Phyiiii'k tied thn feinQral. The li<^ture iiepn- 
ratcd on the twenty-eighth day. Cured, March 5, 1803. 

CitsE4. I'oiilllrat aneitrtiim r linurral liyation: Tfrortry. — II. B.. ajti>d 30 ("e<' 
Cue 3), readiiiitte<l June 7. 1804, with p'ipUteiil aneuriaia un right sid». Dr. 
Pfayeicli tied the femoral. Disuhargnd, cured, July 13. 

Oasis 5, C. C'rtuhcd anhU; ampiUatlon tif the leg; hrmoTrhaijt; ftnuiral U- 

Ctd : reeoven/.—J. Z., aged 31, admitted "July 31, I80C, with uruBhed ankle, 
whiuh ampntntion was performed. 

Auiput 10. — There was a violent hemorrhAge, and again on the 1 lib and Itltli ; 
then an acuprcMu re-needle was used ; bleeding oceurred. 

Aiiijtut 25. — The femoral was tied \ hemorrhage roeurring two days later, the 
femoral was ligatured higher up in two pliices and the artery divideil. On Oc- 
tober 1 the lower ligature was removed, und on Oolober 4 the Hppond, 

-Woy2, IKOT.— Cured. 

C.WB 7. Iiii/uiiial iiiieiiriiim : ligature nf the exlernal iliiw arlrrtj: riwivrrj/. — 
A, P.. lyted 3(1, admitted August H. 1811. The aneurism was just below Pou- 
part'a ligament, and meoenred four by tive inuhes ; the skin wa# thin and din- 
oolored. The eiternnl iliac artery was tied high up, and on the fourteentli Jay 
the ligature xeparaled. Cured, November 16, IHlf. 

Cask K, Ti'iiumiili': niiBuriiim aC Ihe aiiklf; linatinn of Ihf anltrier tibial 
artery; i-wweiy.— J. T.. admitted July 25. 1N20. Dr. Piirrish lied «nlerior 
tibial artery with catgut in two places, and then divldeil the vessel, Aueintt &, 
1820. 

rWofco'T.— Cured. 

Ca'^k '.I. I'li/'lil'-ii/ •'i:niriiim: ligation of Iht Ihnund nfler Ihe tat mu opent4: 

dmlh r.:,n, !„■ , /,.,./-■, -G. a. aged 30,"tidiHrtt."l SepU^mber 13. WXi. There 

was nil ■iliM'iiri' llih^inidkin in the tumnr, hut nn pnlsnlion. 

Srpirmi.i, ■S\. — \h: lli'wscin opened the tumor, which was found filled with 
olotlud liliiinl ; iirk'i'iMi lii/umrrhnge fotiowecl ; the feiuurul wu* tied in two places: 
the vnssel was divided, .\rterjat blood still cuntinuiug to flow from the sac, il 
was stuffed with lint. On the 27th the patient died from hemorrhage. 

Case 10. V.irlroitr aiieiiritm : Ugalion of Ihe petmilitt carotid : death. — R. R.. 
sged b'.l, admitted April 14, 1»<36, with a' traumatic variuose aneurism. 

Mill J'i. — The common carotid Ugated. Congestion of the brain proved fatkt 

y \st. 11. Medidlary oMleo-tareoma,iHVoltinalhe headofthetihia; iumnr tiitin- 
liiHiiJi niieiiriiim ; Jemi/nd ligation ; tuopoted cuit ; return iiflh-r patient thirletn 
tminlhii n/ler iiimraHim leilh ii tumor of greatly inereaied *ize, oreumlim samr til- 
uatiiin : amputation of the thigh .- recntm-g.—S . H,, aged 32, ndinitted August 
10. 1H3!<, for aneurism of the anterior tibial artery. The upper part of left leg 
win the seat of a pulsating tumor. The cose was kept under observation for a 
mouth prior to thn operation, during which period the tumor beoame larger and 
•» pulsations stronger, so that on the 32d of September the femoral arlerv was 
- - ' "" '■ - n October 9, and on the 3lM the i ' 
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On September 7. 183f, & jear after his diBmiBsal, R. returned with a pulsating 
luior oci'upyinj; the iipjicr part of tho lejj. 
Orloher 16. — Amputation of the thigh was performed. 
thetmher 18. — Stump sound. 

The tumnr was thirteen nnd a half inches in eircu inference, Tlie pnpliteal 
Teeseln Mid nerves lay orer the back part of the tumor, but mi ^ranch fomrnu- 
sicat^d with the interior. There was no deviation from the ordinary size and 
-ttructure of the popliteal veseelH. The bony sliell yrtut from four to ftve lines 
(hiok where it joined the shaft of the tibia, and Gon»iBt»'d of d globular ei[[mn- 
•ion of the external table of the tibia, while the internal table, the interniS' 
diat« Bpongy slPueture, nnd the medulla were continuous with the cavity of the 
tamoT, and the natter contained in it, which was i;om|H]9ed of a soft, solid, 
brai alike snhBtftnoo. 

Cabi \'2. Inguinal iiMitrittn: ligiilion of extfrnal iliiu: artery; re-oven/. — J. 
E., a mariner, aged 28, was Hdmictcd July 17, 1841. 
July 24. — lAftttion of the external iliac artery was performed. 
AiupiMl 24. — Ligature rennvcd. 
.Vornn/ier 24. — Disi^harged. cured. 

CsSB 13. Kxlimal Uiae nneariitm : ligati'm of thf emnmnn iliny ; rniiri^i.— 
J, J., ajred 30, Uiiite<l States, a laliorcr, was admitted Au;;ust 22, 1:^2. The 
pktient (tatrd llittt originally he ha<l felt something give way in the rig:bt groin 
whilst lilUu); a heavy stone. Soon after a hard tumor mode its appearonit!, 
which became n« laree as a walnut in the course of a month, and eontinued to 
inrreasa itntil tbe en<l nf the fourth month. Pulsation began about the fourth 
week. About the beginning of the fourth month numbness and pain were 
Mperieneed in the tumor, and extending iilong the anterior portion of the thigh. 
Avgu$i 29. — The oummon iliao was ligatured half an inch above the bifiir- 
«ation. The ligature came away on the thirly-Bflh day, and on October S 
patient was discharged, welt. 

The Ibllowing yeor, on the 13th of November, this patient was readmitted for 

hamurrfaage, consequent upon the rupture of an aneurism, which formed rapidly 

At a point lower down, and entirely beyond the seal of the original diaensB of 

''le previous year. Hemorrhage terminated the patient's existence November 

1.1843. 

C ABB 14. TJ'jation of thr common carotid f'yr hemorrhatje : death. — C. La S., a 

ikrk, aged 45, was admitted October IS, 1844, on account of a gunshot wound 

of and Imhind the right jaw. Eight days after the injury hemorrhage necurrcd, 

'ml tbe Rommon carotid was ligated. The ligature se'puntted on tha twelfth 

«y, bnl on the thirty-first day the patient died from recurring hemorrhnge. 

Casi 13, Paplilnil aiirarism : ligaJioimf the fenvirid arttnj ; rtaiveiy.—J. S., 

negro, aged -iQ, was ndmitted Aiiril 9, 1K46, with aneuriimi of the popliteal. 

April tt2. — femoral was tied; ligature separated on twenty-sixth day. Dis- 

iitrged, cured, June 6, 

CiSR 16. Ingitiniil anrttritm; compratti/m; faihtre: ligation of thr mierntil 
- nrtay: rtroceri/.~-.1 . S., aged 34, Ireland, admitted August 29, I84S, with 
rism of the right groin. Digital compression was kept up crontinuously for 
'Iv four diiys nnd nights: itistnim 
iJOnfd only after n faithful trial. 
— The external iliac was 
the tieventeentli day, 
■A«r2l.^ — Discharged, wpII. 
17. Camtid nneurltm : tigatiim mmni'/ii rni 
Agad 41, was ndniitt<>d October 12, IS-lx. 
OfMto' 21.— Carotid tied below the omohyoid. 
yoeanber I. — Pulsation observed in the tumor. 
XoMmbtr 9. — Ligature separated on the twentieth day. 
DwtMber 9. — Discharged, cured, 

" "" 18. l^plitml anturitm : Hg'itinn of frmoral artery ; recoorry. — 0. It., 
aged 40. admitted [>eoember 21, IS52. Ligature separated on the 
_ first day. Discharged, cured, January 3, 1863, 
August, 1^57, this patient was readmitted with inguinal aneurism, oocu- 



Vdlitrged, c 



Orlebfrl 



then applied, i 
»li the sac suppurated; the ligature 

-F. W., col- 



Jitemnl ilinc irns tied, bul dei 
« Case 25.) 
Cask 19. Aneurisni of the ophthalmic artery: ligation of the n 
rarotid; rei-oitri/. — MrB. Ponged 36, ddniitted Deoember 3, ISM. Nine luoBtlif 
bernre. when twn months pregnant with tier Inst child, now ei^ht woeks old. 
B HWnkened from eleep hv what she dcsariliml n« the " nport ttta. pistol" 
itilj n dreniii. A slight jmrring 



Piirinj> pregnancy uH the symptiMu 
' B after oonfinooiont t.he ejte wn« 
niinperftyct; thoejohnJI pu1snti>ii 

B parceptible all o»i.t the henil: the 
ttsBiire upon thu enrotid uonlrolled iili 



over her head, but was persuailed that it w 
noise in her head subsequenllj developed, 
of anwirisin of orbit developed. Seven w 
very prominent, stmbifmiis, pupil dilut«il, \ 
fitrungl; ; a distinct aneurisiuul thrill v 
bruit wiis loudoat at the rijiht tfinple ; ] 
sound nnd pultrntion, 

Vecrmhfr 4. — Lignted the common carotid above the omci-h,roid. 

December 21. — Li^ntiire withdrawn, being the etiventconth daj. 

January ;W, 1865.— Well. 

1870.— Continues well. 

Cask 20. Anturi»tn; lij/iititti of the ftmm-al nrteiy! rcwwy nflff * 
i-alioa of_ the »af.—3. D., a. manner, aged 21!, admitted Miirch !)', ISC6i 
an aneurism six inches in length, inculving the lowest portion of the femi 
artery. 

March 28. — Femoral artery ligated. The ligature separated on tlic sistei 
day. 

Augjtaf 18, lSf)6.— Diseharged, well. 

Cask 21. Axillary anatritm : ligation of auhfiarian brtic<ai the toiilmi: mip- 
jM(Titlioii o/'Ihe Itunur : heimirrhaiif vii the forly-thiTii dny ; giru-freun nf tht Umli: 



linnr- 



tiniie'i hrtunrr/iiii) 



ligaliim of the imlitcapular arln-y in llif aurilla ; 
vpf-r third ; htmnrrhagt on the tixlysaitath dng frd 
(■ - : removal of huBimii iif thcilnmlilrr-jotttt ; 

ui:i«on. was sdmilted November 7. ISGfi, ' 

I ■ -(> attenuated that burstinp neenied iuiniinenL 

II ml the left Rulwl avian in lis second parti Mefumleda 

iiiinuralion of tbe tuinor^rollnwr'il, with a violent l)mef 

this date and th* $cli uf 



tlie eiKhlcpuil. dii, 

rhnge on Deccmlier 27.— the forty-thirtl day. 
January, aperiod ofthirtecn dnv, ten heuiorrbii^'i 
ligature wa« thru ilirown uround the subswipiihir i 



istoe^^H 

amputiir 

lentln&ief ( 



r,:.K 



separated o 



'iii:n of (he femoral arterv; rewoeiy. — W. U. 
iiitti.ii July H. 1806. Fynioral ligalii. 
the twenty-first day. Piseharged, well, 



colored, u^L'd -I-, ii 
performed. Li^^uti 
tember27, l«6fi. 

Cask 23. Hrofhial aneiirimn ; Ugalinn of the hraphial : rteovtry. 
Aneurism following punctured wound o^ arm. Cured liy ligalif 

Cask 24. Aneiirltmnfiiimtminaltart'iT/; ligaliituoflhefmtnoiicttmtid! 
— J.O.. A mariner, aged 51, was ndmitteil March A, 1K67. Ligation of th« 
mon carniid wii<- pi'iformcd March 19. The patient died on the twuIfUi day, 




^Oerul. 
arter-r ■!■ 

C'™",f, 

having th' 



1 •!■ I'lofundaaiidfemiirtit arttrim appritring JiflaMytam 

K'lforiJiipiilcalunetiritm; ligalioitoftheexla-yMlSHtir 

'■■■• H. l: ..-..i.^Mti, a;:ed bh, admitted August 12, IKOT, with a strong 

i I »\.:>i>-\ jiii-i lielowPoupiirt'ii ligament. Fifteen years previously 

atienl in the bontiltiil nitb popliteal aneurinni (Case 18), the feinoral 
n been BUoee»«rully lignled. Wa«well an til the spring of I8G7, wliea. 
ire strain in lifVing a pinnu, he perceived a tumor, which increased 
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witli rnpidit}'. The lumur pubateil, nnd wns aliouc lliu sine of n lorj^c nmn^'e. 
It BUM up the jtroin and encroaelieil u|>oii the lirim of tlie pclviti. 

Atgial 13. — Li);Btioii of the externnl iliac wo? p«rrorine>1. Perltoaitifl 'le- 
Telop«d ihe third day after the operation. The case torminatfii fatally. 

iKtut-mortem. — Qenersl peri ton itis. 

Dineclian of thigh. — Correnponditif; to mint of ligation (operiition of 1S521. 
the fvniorol lind heen entirety obliterated for nt least one and a lialf inches, 
that iinrtion was converted into a thiok fibrous cord : the femoral bulow this 
\tn» nilnled, thickened, nod athemmntiius. Above the obliterated portion, thp 
nriFry for some distance vroa healthy, and laid upon and furnied tho bock wall 
of tiie nneurisinitl tumor: but hifcher iin. nnd opposite tlie profunda. Ihe an- 
terior portion of the femoral ivns much dilated, and formed a part of the front 
and inner wall of and conininntcateil with the aneuriniual tumor. The dilata- 
tion of the profunda extended down that vcsael for an inch and a half, involving 
ita entire oalihre, and formed the outer nml undtrr walls of the sac. Tho aneu- 
rienial diseaae had been developed nC the orit;in of the profunda, and impliuated 
a part of the main vcstiel in itJi anterior wall, tho posterior purtion being undi- 
lated thronghout itH entire course. Tbe profunda in its entire extent had he- 
cotne aneurifinnl. the sac bein;; almost filled up with laminated clot. The liga- 
ture was applied two inehes above tbe origin of the eplgastnc, which, m well us 
the circ^nmflex ilii, was much enlarged. A small clot had formed just above the 
ligntare, nnd none below it, although above and below a diffused clot, covering 
and cIcKiely adhering to tho side of the vessel, was well marked. The inner coat 
(if the nrlerv at the point of ligation waa puckered up, and. by projecting into 
the v»s>i»l above ami l>elow, produced a teat-like eininenco, evidently duo to [he 
viTect of the tightening of the ligature. 

Cask 20. Arlerio'itiious nnenriam of the tXinhfollnwing apmeiraHjig Kound; 
ligation oj' Ihe Jemiirnl artrnj and etin : reeuet/y.^^W. E., aged 21, admitted 
August 8. 186T. While sitliuK on his door-st^n, with the knees well drawn up, 
he had received n stab from the right side, the Kitife entering the )H>stero'lHt>'ral 
asixiet of the thigh, and taking a course upwards and inwnrds, emerged nn inch 
below the apex of Scarpa's triangle. Syncope from profuse lietnorrha^ ensuetl ; 
the bleeding was arrested by pressure. The Hnterior and posterior tibials pul- 
natad rather feebly ; the limb was warm. On the eighth day there wa« swell- 
ing of the thigh; marked nuleation. with the characteristic thrill of artcrio- 
Tenuiis couimunii^tiiin, which had develnppd within the preceding forty-eight 
hours. The knife had unquestionably iiassed into the artery and vein, 

Auijittt 15.— The fetnoral artery was ligated first, and without any trouble, 
about half an inch above the original wound made by the knife. The incision 
wai then prolonged until tho wound of the artery was reached. This was sig- 
ualiied by a fierce gush of blood, which was arrested by pressure below. The 
femoral was ugaiu ligated ; considerable hemorrhnge continuing from the fem- 
oral vein, it was also tied. The femoral ligature separated on the sovGnib day: 
Ihe others were all away hy the thirteenth. The patient wn« disuhargvd, cured, 
October 1. IBdT. Hfty-thrue daya after (he ao-'ident. 

C'a3« 27. Siippuwl tiiieiiriiini "/ the 'jhileiil mjitm : Ugalimi oj'lht left internal 
i/iar artery: iii>cAiJi-i/rr/, impr-i-.d, huf dial n^ilLi-f/iu'iitli/ nj' uuili'innnt liintntf. — 
.1. M., agcil 24, was a>!iiiitii'd Si'^teiiil^'T 'li<. \^\'u , with a tumor involving the 
left buttuok. The [mtient was syare in ivcigbt, <tl}uut V-ia pounds, Uis loft hip 
bail lieen painful from rheuinatisni. ns he tliought, sinue the preceding May, »■> 
ihal he had stead il^-inereaslng pain, and was obliged to walk with n cane. In 
June, lliCT, a swelling appeared on tho dursum of the ilium, and lameness nml 
pkin became prominent symptoms. 

In July he fell and struck his hip. Fnllowi ' '' ' ' 

tumor wa« observed, The disease hail tlip :ii 
distinct pulsation nnd bruit were dcteutcii ; il 
the latter could be heard all over the tuiii<ir 
_Jhe bulk of tho tumor, which rapidly filled li|. 
or mensiirfd five and a half inchoK ti 

I vvnieol diamoter, A lareful examinalit 



iiv .Iiiiiiiii<bed very much 
'■.■iifiilfitiiin unobstnii-tcd. 
sely iind six and a half in 

I'ectum gave no evidence 



so 
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of niiy iiilra<p«ilvic tumor, akliougli thci bruit wa!H coinmuiiicnted tbrou^ 
Bluloniitiiil purictes. 

tirtobtr 16. — IrMmsl iliac lieated. 

Tlin patient was liischarirad Deeom her 14, fifty -nine doys after llw li^tioD. 
The tumor, which wa^ mueli reduoeii in balk, presenteil cviilences of lieep sup- 
puration, nnd was entirelv Tree froui pulMtion. 

Ajiril B, 18(i8.— Patient died. 

I\-sl-nin-liin, — A large tiiiuor waa fuiiiid in the left iiinc rej^'ioii pushing thtt 
howcUandhlndder far lo the right side. Tho •lubstancii nf thn erowtli wasroin- 
pnsed of oalloua tissue, from which n oherry-like sulistnnce exuded on section. 
The tumor wiw made up of cells filled with hliwd, in a'ne ranging fnim that of a 
peu to BOiiie iin inoh in diameter. There nas found no traue of any ancurismal 
tumor. The left ilium was nlmost wboliv ahsorhed, the remaining itnrtinii being 
completely denuded of periosteum and full of pcrforationa. The entire aoeiab- 
uluui was gone, but, with the exception of a tittle groove in the head of the 
femur, that bone was intact, being without perioeteum, however, for om^third 
of its length. 



NciTE,— Tha potBibilily of Ihia toinor teiug oaneoriiiu w» fully diieun 
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lignt uf SD anenriiDisl di(( 

That the out waa Dot ooe of aimple BDeuriam ia fully cunaedi.<<I, yet It ia atill prnbkbie 
thai a fhlie kaenriim eiiited in the tntoar. The fall the paliEnl reeerTod bad probably 
ruptured aoiae Tdsela feeding the growth or In the tutnor Itaelf, for tbe rapid iaereue »t 

Case 28. PiittJ-sho/ latiiiid nf the »P-t. inoalriii;/ the external carotid iirlrrt/ or 
one. iif it* branchtg : ligation of Ike cnmmon rarotid ; j-eropen/. — A. S., aged 28, 
was brought in Sepi«iiilier 4. 1863, with a pint*)! wound. The hall entcrnl this 
right side of the neck, posterior to nnd below the anule of the jaw, and between 
it and the mastoid process. Large quantities of blood were vomited, showing 
continued internal hamorrhajre. As the patient was evidently sinking from loss 
of blood, the common carotid wan tied in the api-K of the superior carotid tri- 
angle. A speedy eonvuleiicencv followed. On the twenty-eighth da; the ligatnrs 
aepurated. Diseharued, well, Oi^rober 12. 

Cash 29. Railr/iaii •F»»h nf ariu, teilh aemadari/ hemnrrk-i'jt ; lij/othn of Ike 
tiibrliirlon arteni: death.— Vf. It., njied 37. was admitted .'*i'>p (-ember 21. 'ifWS, 
with a complete crush of his right iirm. involving all thi' tissues close to the 
shuuldeiMOint. The exposed axillary artery was tied. Ou the seventh dajr an 
atlnek of alarming hemorrhage, controlled only by pressure, reduced tho patient 
almaat to a dying condition. Another hemorrhage came on during the after- 
noon. The Bubclarinn was tied, but reaction did not occur, and the patient died 
the same eveninj:. 

CisB 311. Inriard mmnd •>/ the arm, d/pirfinij the hrachwl arlivg, ba*ilir rtlii, 
nnd median iieree: litfilion of' axUinrff artery: rerominj.—C B.. a^cd ftd, was 
admitted November 8, I86K. with a severe wound. Thn artery, vein, and median 
nerve were severril. Artery waa tied. Disuhargod. cured. 

P\se31. I'opH/Ml aiiriirimn : ligitHon of the femfiral nrlerff ; itcivenj. — P.C, 
alaliorcr, UL'e<l2.), wn* adiiiitled on the SIst of May, IS69. The femoral artery 
wa- iie.1. niscbar;;."!, cui'-d. July 2.-*. 

Ct*E 32, Lifn-iiLd \ci'ii,iil i:f' Ihr. f'-ve and Upper jate : hrmi>rrha{ii.e diathen* : 
jKi'ifleiil litre Jill:/ : li-iali'-n "f the ermunon earoliil artery : meiliale Iriinnfluion : 
deiitA from riifiliire ••/ lit' iitlvmU .iiifjular Fe/n,— W. I*,, aged 27, of a highly 
hemorrliagic diathesis, was admitted (tetobor 15, IS69, on account of a onntinuM 
Revere bleeding from a wound of the upper lip and jaw, caused by fallinff upon 
a piece of broken china. The carotid artery wof tied October 21). lie bocatne 
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nd since llie n(>eriifioii. Me- 
)lo'id Vias iiiBde,in two hours, 
t dny wna very muci] better. 
inddenlj tlie internnl jufjiilar 



without, however, hnviup lost i 
^fttc trunsfiision of eleven ounces of defib 
J patient WB« wmi-conscious, and on 
Fbe patient improved until Not ember 3, 
"'n piTO wiy. and dwith ensood two days later. 
^tsR 33. TruHmatir aaeuritm nf tke fhnnral iirlfril : liga/ion thrice iiiid lielaw 
; ■Itath.—'W. McN., BEred '23, was iidmitli'd .lannnry S. 1-Sfi5l. having re- 
n Mali nix wepkn previously in fetnorni nrk-rv. 
> Janunrj/d. — Th» femoral wan tieil well up in Si^arpa's triangle; tha tumor 
^V openod, hnd lar^e masdCK nt oint turned out. A lignturtt was plHCud on the 
•set below the wound. On the ISth accundnry hemorrhnfie occiirred, wliiah 
ks controlled bj pins. Another slight hemorrhage, and rigors and exhaustion 
nd death. February 11. UKK 

' C*si 34. Srrtrt Uirrraleil tivHind '•/ llir hnnd : ^niin'Inri/ hemorrhai/ei lig/ilion 
^vf Ihe hiimhiai arlinj: recovery. — 1. H., ajted 2fl, was odmittod Nf>vemher 2U, 
ft>T2, with deei) incised wounds of the left hand, produood by tlie esploBton of a 
mioerat-irat^r bottle, whioli he was filling. Serious heiuorrlinge ooonrred De- 
cembrr II ; and. a« it wa» impoKxible to tioin the wound, the brachifii arl*ry 
n the upper portion nf its courae, Uisoharged, cured, Decenilwr 31, 

r C4S«85. EUphaHtitma Arabiim t/' Ihe right Unrm- exlremily : UgalUm nf Iht 
jmonil arftiy: rgiiteri-y. — J. V, T.. uolored, ii^^od 30, was admitted December 
K 1X7,3. The patient, n farm laborer, had been a slave in Virginia, where he 

inns horn, and alvrayi resided antil nfter the outbreak of thr war, when he <!run<^ 
Bid this dtv. His Vather was n priutile from a fall, but was otherwise in good 
pi<ia1th. Ilia mother wiiB al«o healthy, lie and n yoiini:«r brother were the 
Hlly ones out of fifteen ohildrrn who suffered from enlarjieuieut of the limha. 
" ' d ncrcr bci>n in Barhndoes. Fourteen ^ears before coming into the hos- 
ivmptoni* of increasing si»e of the right leg. At first 
i*lly Ht night, but of late yeivrs he hml boon unnble to 
imvenienue from the weight of the limb, and from a 
VMmn« noting that is<iiipd from some abrasions, and kept his fnnc cold and wet. 
Bin general health wan cxeellent. the disease being mainly oonfin«d to the right 
inferior oztremity, which was innrkedly ichthyotie from tlie middle of the thigh 
down to the instep. The skin and hypodermic cellular tisitne was very muob 
liTpertrophied, and hnng in large folds over the ankle-joint, Under some por- 
tions of the thick scaly epidermis there were efliisions of pus. The left leg nbovB 
the «nk!e was slightly enlarged, but t)ie surface seemed natural. The skin of 
the abdomen showed impairment of nutrition and alteration of structure, which 
be said was the result of a scald when he was siniill. 

Dtfanber 12. — The femoral artery wn« tiwl lU lln' iikiml jibice. The tempura- 

! of the limb, taken on the eighth daviii'trM- ili.' ii|,.i-nri wns OS" between the 

1. and IO)J°on the sDrfacc of the '.-iiir. \h- ib.TiMniiKi.r i-cmaining on one 
ir ; the axillary temperature was 9(1°. 'I'Ik' limli u n- i iii-*!iiped in a poultice 
I . 'n order to remove the old opideniu-. Tlii> li);"ii'™ camnawar " "'^ 




inty-Krat day. nnd the small wound r< 
IT •nvelopea in a roller bnndage, " 




7lh nf Jannnry, for 
nd of four lioiiri" on ni'countnf prodi 
r portion of the tt 
y decrMsei) in siie. The patient wa 
* WM a marked improvement after thi 
iwiu all along firm eomprension, with the 
diSeult to know how 



lining e]iuedilyolosed. The limb wat 

V applied, which was exchanged, on 

' " ' however, removed at 
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nnd the limb gradually and 

discharged w improvod Maruh 21. 

separation of the ligature, but a* 

inib in the horizontal position, it 

' operation. 

'«gB 30, P>iplileal itneurimi : ligittion <\f the femoTol artery : rreecerf/.- — ^P. C, 

•] .10, admitted Hay 12. 18T3. Six weeks before ndmi*8ion he slipped und 

^mincd his left knee. Two weeks nfterwiirdN hn noticeil a small, painful 

Mlsncing tumor under the knee. The leg was painful and swollen, measuring 

*fen and a half inehes in crreunifcreni'e. the sound limb Iwing only thirteen 

Pigitul compression of the miiin artery wiii< kept up ibr eight hours, 

■n had to hi- ili»conilniicd. 
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. Wax dischnrfted, well. «n the 23d of Jw 
1 wax atiiiml with dy^mren of a moBi m 
Biifferint; from what hi; thought w 



<JT» 



On extttninntion a thoracic i>neun>im 

n^ into llie <jeso[ihapiB. 

•lu qiui'h-,r >r-"i<i] .if the rliiffh: li'fatien 

>■■! in, »a-:..liitllf.i ll,.v 2H. IS74. In 

•■.:m\i\~ I k<'( i! F'x|.l<>a^.nndib»ba» 

1- of thL- fmtond 



Maij 17.— Thp fi'inont] a 

Mai/ 27. — l.li;uture sejmt 

On May 2?*, 1870, this [w 
lie hnd Wen for ti long ti 
lla dird, Jiinn 2S, 1S76. of hRmorrhngt?. 
WHS found, which oausfd denih liv op 

C4»B 37. 7VaiimUicanei'i!.^m ii,Ui'> 
t./theJhn;i-aliirlr<T/: ./«-//.. -T. \1 . 

atcmnpting to withdraw ;i lni'lnl |>l~r,i1 In.iii Im~ | ki'( i: i-xf. 

entorttil Iho thigh nbout oiif nn.li i.. ilir iehht ^]-ir ni' (!]•■ li 
orti'ry, iK-nr tlie midillu (if SuiVfjui's triiiiisli:. A |iiilwitiii^ iiimor wns foaiut 
iindi'i- lliu wonnil, in which a thnll wns deloutcd. and no |iulMntion could b» Mt 
ill nthor ihf nnterior or poclerior tiMnl arterii». 

.Iiiii': .'). — Ooiitij! of annioua pim; puliation still well umricetl. Thn^r Unjs 
liiiiT -.I'l'diiilurv )n■^ulrrha)•oo«on^^^^^^. 

,/"(" III. r.||i' ii'irmi-iil iirtery wiis lied. 

./ill' V ..irv hcinnrrliiLge occurred, whieh wns ooiitmlled 

ii.-.il.i:.. ■■ hl.'ii June 2K. 

(li-: - /' , ■; . n' ,i,,riifiain: linaiinnoflkefmioralarterti: dtath, — ' 
iilEiil -IH. II iiiiUii'. Oil iidinifBioii, October 15. I'^T-t. tlic unenrismnl tuinorl, 
tlla popliteal spitoe; the lex ^"* ta»*:l> ewoHpu, and i[H«iirfHCi> cndeinatOiUk' 

On the 2 let of Octohpr tlio feinornl wnn tial with cnrlxilixed catgatlig 
the onili ware cut off close to the vessel. Ditsl NoveTiil>er S, 

Pml-mortrm. — Fi'tid pus waa found Burroundinjt the occludsd reswl. 
ligature wu in tiii«itioTi, the knot mlliLTent. hut eu Htl^htl^r 'leld that it readlU 
ennie nwar. Tliu iirtcr^ wn>> completely dosed, liut wiu impervious for tliree 
inoLeii al*ve and fi»B inches below the liEiiliiin. The superior profunda nriery 
WM InrKAi* in "ikc than the fi^moral. Thu main voin filled with liroken-down 
Ijmph. and It* wnlle wore thick and roughened from inflammnlory depocit. 

Casi 3'J, Siippoted inlnirr/iiiiiU 'ttiruritm ; li/alioii 6/' flit rwnnum niriilkl 
arlers: liealh.—Vi. D.. feiniile. einfile. n^ed 23, w»» admitted Ontoher 13, IS74. 
The right eye wiw normal, the left eye presented extreme exophihalmoa. ib« 
itlolio wiw oiiiigOiited, tlio pupil diluted, the eye mntionlcus and nt^ne-htind. 
There Wiw comnlnto pnralyiis oImi of the third, fourtJi, and eJith nerri>«. with 
partial palay or tliu ophtlmlmie bmneh of the firth, nnd grmt ocdeuin of (be 
upper i.,v.4id. Tlii> disk was rei:ular, the retinal veins nnd arterlBB hlocled. A 

loud J ji ;. ! 1. 1 nil Will itii.lililc on the left side of the head, particularly in 

ill.' ii II ■ III hri'.'ilv thi'ough the eyeball. Pressure upon the «ir-. 

rr>{iii.: ' II. I . nil. h' I'.iiiii'oiled ihe bruit, wliioh was intcrmillent and 

<h-l<.i,r, -Jii.— I III, irli, i.:iiiiiiii;iii irariitid wna tit-d. The bruit een^ed at »nue, 
apoudily subsided. In the nncmoon of the following day. 
ick Htomnoh, the patient suddenly lieoame very pale nnd 



and the uxoplii.hHliii» 
during nn uttnck of i 
expired. 

iM under lurnx'.'. »> 
the nerven luiii ' . . 



Mis' 



I'lihK 






s that i 



found impossible to truo'e out individual structures. Iiuf there mit nn trace oi 
aneurinneUditiiiiie. The ophthalmic, cnvurnous, and cirtrvilarHinuHeH wore greatly 
diilTindud with flrmly-clottod blood, and ill around on the left side mnssM IW 
frnch plii"iio de[H>Bit were noticed. Tho left internal carotid was normal. On 
tlir> riuhi tiiic Ilie venoiia Binuses wore fruo from clots and in a normal oondidon, 
hilt the inti'rnni carotid of thin aide nliowod, iit the place where this vessel givM 
olT Ih'' middle and anterior eerehml veKselR, a slight enlargement, whieh ww 
nut uf Buflii'ient eixe to interfere with the blood-current in the circular venoai 
sinuK. When the artery wna openvd tlie interniil coat showed no alteration 
from the normal artery. The brain was exceedingly pnk, and it 
generally engorged. 
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ral region : /ro] 
'■/ the ^.mTrfn 
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i -Ki. nih'ilin!, him'-r of UJl ' 
I UmjHiiyil arlerirg ana the liimnr acujircaurd ; Uijatim 
W'Vrto-i/ ! dralh. — E. F. B.. nged 43, n joweltor, of very ititempemlH habila, ■wa* 

■ iBdniitted on the Kiih of December, 1H75, on necouDC of homorrhrice from Tessela 
1 lending lo a pulKUling tumor of the \vf\, orhit, whose origin dntod linck twrntj' 
■-3UDV yutra. wlien lie hnd beeit ntruuk violeatlj with a siiowlisll. 'I'lie inner 

■ portiiin of the ii-n orbit (fas i>ccu{ii«d bj a pulsating tumor about tlie wee of a 
Ifpullet's cf^. Imiiiediatnly above tiiia ninin portion a enialier growth existed, 
|j« liieh nlto pulsntol ; it wiis from the lativr nart thnt tlie heniurrho^ OMurred. 
I"0n the lOtli he hnd iinollier lileedin(i; this, however, woa pruniplljr treated, and 
■■OMwod unj«r pri'iiKiire : bat on the 2Nth lie again hnd a hciuorrhage. The pa- 

■ tieni, on the ^ih of January, woa much iinprtived, altlioujih lie continued to 
I lose blood at intcrrnls of a dav or two, which was alwn<ra prompt); met with 
1 pressure:. 

' JaiinaiyX. — The pntient wiw cthcrixed, and aeu pressure-need leu were intro- 
f diiced under ihc fronlal and temporal arterici, which were then oonstricted by 
, lignture*. As thi:t was insufficient to control the puliation, the common carotid 
, nrtery wa« then exponed and tied. At 1 1,3'^ I'.a. hreatliing Iwcamw labored, liii 
likin quite liol. and ihe pupils markedly contracted; the pulse wdb 12(1, re s- 

CiratioDS 1^ and the temperature 103°, — soon after rising to IIMJ', — and the 
renihing liccame still slower. Nineteen ounces of blood were now taken, with 
liM moat snlutnry effect: the juitient rciiyed DuHiciently to cunTernc. ilie pupil 
f.beuame more dilated, and his lireathing gradually frrew liettor and fuller; but 
t ftt half-paMt two he rapidly liecanie worse, and died of serous effusion the same 
Lniomin^!. 

I Aafopgi/. — Thi! dura niutnr was tightlj' adherent to tho bone and markedly 

|-O0ng«sled. The iimclinoid was opnquo in places, and generally olouded : be- 

iwaiti it was n large oolleotion of clear serum. The sinusvs were full of blood, 

It contained no clots. The vessels of the brain were noriiinl i the Bnlargrinent 

d nnnstomotic condition of the vessels were principally at the front and inner 

Lfwrt of Ihe orbit. 

" ! 41. Frmiiiiil lu/tifi-n t'<ir Xf-mmhtni hi-uiwili.i-ir /ifler iimimliiliiin ; re- 
■OMVry. — -tospph II, \V, ii';i.,. :;i;. .\iii|iiiiuriiiii-i n-i"! l;;. »:ih ndmiiled August 
jIO, 1876. for nacrioiK >'>'iiiiiMiiiii"a liii.tiii.' ..I l.uMi I mil.- .Vrnputntion of the 
jrijfht limb was prrliinuiil 1.1 Mr Aii.ii.'»- ;it rli.' I.imi- Jiiiol. the left at the 

■ttllddle of the leg. Hn rlii> nnniii>rli liiiv iiiiu.ii rim.; iirri'd from Ihe kne*- 

^^nt stniDp; the popUinal who i-spfmod jiml uhLiiinii-'l : iwn hours afterwards, 

"* ~ding nwnrring, the fcmnrnl was e)>[i'i-.ii mil ii,,i in >,;iipa's triangle. 

iptaaber 15. — The ligaturu cami.' tinify |ii-ilnrj.'il, lun-d. Ducemhcr 22. 

Cia£ 42. Ligiiliim of J'aaimit J'ur (lr(y.;".^.l/ j,i,j,l,t--i,/ .wvrUm ! Tccintery. — 

■J. L., need 26, a iiogro, admitted Janunrv -i-i. 1^77. ExhiijiiM a large tumor 

n right bam. said to hare gradually develop^'d after n strain four years before, 

lut within two months it had coninienced to grow more rapidly, flexing the 

(knee and ootiipclling him to stop work. Thi.Te was no history uf syphilis. The 

jfirth of the kin'e was about nineteen iui'lics : ihe swelling was seven inches 

terns., and csleiid>^l more towards the inner aspect of the limli. There was no 

Ifllirill. pulsation, nor pain in the tumor, and no murmur could be detected. The 

Btibial artericH <-<>uld nut be felt at the ankle. A mitral systolie murmur was 

Timwd in t-hi? Iiearl. An aspirating needle alhiwed 11 -Iriiam of blood to flow, 

■wt not in jets, No iius. The followiti;: diiv n \i:\r-\\ Hveiolic murmur was 

pesrd in tlie tumor. Without pronnniu'iiiL' ii'i-immIv ^'Uiirding the character 

f tbi tumor (for nresBuri- on tlu' leiiKtriil iliil imi ivil ihc uirt'ulation imme- 

falUl/. nlUiough It soon afterwards mad.' tlir iiiiL><>r ■^iTi^iller and euftor), the 

~ BkOfwI was ligaC'>d in Scarpa's trianule. I'ntlent did null. A curboliiod oat- 

it liguure was nsi'd and the wound elowxl. No further trouble was experi- 

ed, und the patii'ot was discharged March 25. with only slight swotlinj; 

isiningand with full us<- of tJic limb. 

Cas« 43. HnfJ'mt"riil iiiieiirUm : iHlfiil»i;tion uf bin-if-haif' ; gangrene of 

v; ligation uf extrrRat ilinr ailerij : death. — G. B., nolored, aged ^, from 

Vaodbury. New Jersey, was admitted .March II. IK'T. Nu specific or inherited 

tie Srst noiiueJ, about nine or ten months before, a swelling in the riglil 
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i;roln, whbh piilsal«d, nnd had Incrensed to the hIkc of an orange. Tt extended 
from otii' inuh aliovn I'oiipiirt'* lignment dnwn to thL> upi-x or ^nrpit'i) triuujile. 
KaO from the piiMc HjTnphjsis Ui the unterior superior »piiiu of tlie ilium. Pulra- 
tjon was dciteuted over nn Hren of aeven ftiid & half inches in dinmeter. Tho 
diaense evidcritlv imidicaled the Pitternnl ilioo and fomoriil ni-mies juHt at thcit 
junotion. Ilnvui^ itecidnd t.) attempt oiierative itiliirfertnicp, it wrm dpcid*d to 
introduce it <|iiHiilily of clean horse-hnir into the sue to favor dapositioti of fihrtn 
and the consolidation of the aneurism. This would avoid tho riekn involved in 
tjing the nxlnmal ilinc. 

Yareh 19. — A delicate trocar was thruat into the aneurism by Dr. t^i'vix. and 
four lonj; pieces of horsn-hiiir introduoed through it. wliich were Jeft in the 
aao. Two pieccB, liowerer, iMKiime entarijcled nnd were drawn out with the 
troc«r, leaving in only two pieoea meaNuring sixteen and a half inithes ewh. 
Three dnja later some oozing wan obaorved from the puncture, and on the next 
day there were oigns of aiippuration, and the patient liod a chill. 

^f|||■'•k 'I'l. — The pulsation was loss distinct, l)ut the overlying slcin was in- 
flii'iiL'd iii>d threikioncd to slough. The danger of rupture of the sac nnd fatal 
heniiirrhii>:e was so imminent that it wiis resolved thnt the external iliac arlery 
rihuuld In- liptted. Acoordingly, on March '25, six days after the introduction 
of the hair, an incision wna made from the crest of the ilium lo within half an 
inch of the pubic symphysis and half an inch alioTC the crural arch, and a car- 
boiiied cat.^ic ligalure applied to the vessel indicated. Two days later there 
wax Tumltidg and daliriuiu, and on .\pril 3 then' were syinptiiniH of p«M'iioniti», 
and the nneiirisuial sue was in ii suppurating condition. No iiuto|>sy whs per- 
mitted, but the sac was opened, and the hairs tiiund iiiiboddKl in a soft black 
.-lot. 

Task 44, Tnii'mnllr nnnii-irm ot'thr. piitiitar areh : llgnliaH anti noiprrtnurt : 
,;:r..rr.-.i V II K ri_-,l 34. wnnailmitled November U, ISTS, Thnn! w«>k« 
I"'1'<<|' - '' ' "! ' _- iiiinunil water, an cxnloaiiin liiok place, and a fraifinent 
lit ;;l I ■ ■ . ■ ■ I i..- ;.ri palm. Thfi wound bled freely, hut was controlled by 
iiri — M ^ : ' .;. - before his admiasion the wound opened, and several 
iii'iii. II mil. Tho wound pulsated strongly, and tho parts were 

.^.. wi.imdw 
•"■■-■ i ipi""- 

A ■■■■ -■: ■ f'-rhiirued. 

(.'ask 4.1. bo-i-r'l ,r-ii,id of thfformrm. tcilh diriiitm of IIk «lmr nnil inlrr- 
iisnettui arfrrirt; llfffiliim: rtc/ivrr;/. — M. B. was adinitleii Mny 24, 1ST3, with a 
wound (if the forearm involving iho ulnnr and intemsneiiui : IVee bleeding ro- 
sulti^d. An ineision whs made upon the bloeding vc^sscls. and Imth wrre ligated 
iibiive and bulow tho woumla. I)isehargeil, cured, Juiii' 14, \ti~3. 

AnenrismB treated by CompreMion. — Quite a number of the cases of 

aneurism have been gubjecled to couipresslou, but from excesaivo pnin in some 
cases, and inability to control the circulation as desired in otbera, this method, 
af^er varying periods of trial, was desisted from and dcii^tion of the veascls 
resorted to. In three instances, however, good results were obUiniid : in 
two cases by mechanical and dif-ital compression, and in the other by Torced 
fluxion of the limb, ffhe following are the clinical notes of these cases: 

Case I . Atieiuimii '•!' thr i:xltihiil ilio'- : J'liilure i-l' iliijllal eontprtnahm : mivhaH- 
ir'il ■-umiui.'nu.i, .iii,;;:i^i'„i. — .1, \V., iil;ii.I 4'!. ndiiii(l«il into Dr. Levin's ward 
Aii;;u-! Li'. I-T I. Hii'll n iu'iu-eihu.iI r ■ iiilinrioiis Work. Three months prior 

next ihiy liy )i: ■iii'iiilin;; ilnwri tlii' ilii-ii, wliich had remained permanMilly. 

lie walk'-d «ilh hody liendiiisr forwards and sup|«)rtei! by bis hand on his knee. 
The right leg and foot were (edematonx. A pulsating tumor was found in the 
right inguinal region, which was evidently a fuaifurm aneurism, involving the 
uxti^rnal iliac, and exltutding two or three inchea along the ooiirec of the 
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Hfetnorat. l>ij;iiiil L-omprcsflion or pxteriuil iliiip ngtiinBt tlie lirim of tlie pelvia 
BiCantrollpd tho |iiik«H(i<)ti. Iiiit cniiBml inluleinlite pnin, Ai tlinl il ouiiM nut be 
meoiiliiiutU. All nppiirntus w»a Ibon ijevised to mako uiei'lDinii^nl compreasion 
^•f thi- ostprnal ilini- iifnir the orij^iii, -which, when applied, completely checked 

Enlsation. 
e iastrumenl, hk »liown in llie cut, conBisted of a hollow pad for counter- 
juttock, n rij^d steel baud for paniull; gurrouDding the pelvis, 
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r with a small V' 

I ttrcling band. 

\ September 28.— Eth 

3ipnnitUB in position. When it wn 
Ighl pulMtinn relumeii in the sue 
I tbo arteries of the leg. On the sevei 
'' was much condonaed and ihrunken. 
\ itijB Bucceeiling Ciie opera- 
, tion. but subsided under or- 
[ dinary apnliuitiona. He was 
l.'dtachorged, cureil, November 
[ 4. 1S71. Otip year laU-r the 



-the position of the cxteniiil 
iliae artery. i!e wai then in 
gCMtd health, and employeilas 
ft laborer in a foundry. 

Ck»2. PnplHeal aaenritm 
wrwd 6y Jleg>im. — W. H., 
*Keil :ai. ailuiilted into Dr. 
tlurtoti'i ward Ortober 'Xi, 
\H7S. Five weeks brtfore, 
whila working in the coal 
Ifuxleton, Putin- 
qrlvania. he «prnined his left 
knee by hftving it cnuKht by 
ft truck. Swelling ami ^ii * 



r ndjnslable it 






1 front of the e 



continued for five tind ii half houM with the 
* removed at ihe piid of thi>< period some 
but none was detected in the femoral or in 
ith day pul nation had eentied, and the tumor 
Phlebitis, with (edema, appeared for a few 



fbllowed. and he wa« oblVui 
I leave hia work, lie waited 

'ith difficulty, Mlthoiij,r1iii»>ng 
eane. A dense, piilsntin;;, 

id laavabie tnnvir waa I'oi 
chicken's eg);. Presmire ii 




of the limb was 4° (F.j 1< 

tnre of the poplitfal arte 

tJw TesBet havinu Kbitrui.' 

I ithlal arteries. Sinoe pn 

If bxion was determined u 

nd the leg w 



nd in the jioplili'al region, about as large ns 
I the tumnr or on th« femoral artery chuckrd the 
>iind in the tibial arteries, and Ihe lemperature 
mil on ibe opposite side. The diagnoeis of rup- 
illowt'd by ]i false aneurism, was made, a clot in 
lie lliiw of blood into the anterior and posterior 
t .•ciiilri.llfii the pulsulion, the treatment by forced 
fill Ot-tober 2a, a nad of linen was applied to the 
iiily tir'xr-d ii|)on the thigh, and retained in this 
'<! lo a belt which encircled the patient'B walsL 
lail greatly diminished ; the pressure was lessened. 
Noveintier IK the apparatus whs removed; the liimor was without pulsation 
and much reduced in all e. On th<- ISHh nf Niivembnr tlio tumor wan dense; 
there wna no pulsation, hut tliere was a diflererice of 4° between the surface of 
the li'g on each wde (93° iind 07°). The aiiliTlor and posterior lihials piiUnti.'d 
faintly on U>e 2Xlh, and on the 2(lth of November he was well enough to return 

In March, \»14, he wrote that " the lump has not altogether left, but 1 walk 
very well ; when the weather is cold my foot and toea feel very cold, but am 
wefl «w»^h lo w..rk iu the mines." 

Casr 3. I'/ijililftil loirw-Uiit ; dii/ilal •■umiirntaioH : reciirerii. — Samuel B., aged 
3b, was adroittod May 2fl, IST9. lias been working in a spinning-mill for sixteen 
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yunre ; lining hia lofl kneu U) punh tlie imile buck some fivu or sis tiinw !d the 
miDUli>i IIi« fir«t exi>t'rieni!0 uf pn'iu wiu vorno six weflcit Hiii<«, anil tlii* in hi> 
inHtcp. Oracliially thn limh hngan to iiwoll, (ind h« only liiwMTcrwl th» tamor 
within ft f(!W dayg iMfore admisaion. On exnminnlinn a wrll-mivrltnd pRprilinl 
itnnmaui wak fnund. "Ihc \e(t llmli iiipcieured iiliout on^-lmlf (o tbre^^annnf 
muri! va L'irciinir«n>n(<u than Iheriiflit. 

3i'i\r I.— Iodide or potiismuin wiiIi linotiirn of VMatrum viride ordfmd «»«; 
Recniid hour to prepnre him for difiitnl prcmiiii^. 

Jum 2. — Biiwids wore openi^l \\y encmn, and one jtruin opium ordered: diet 
light. Dijjitnl pressure wiw eoinineiioed Ht 5 F.». 

Jitiit 3. — Ant'umm noetiiH firaier. r.H. — IlyfioileruiioB of rnoiphla eitni 
•everal times to rclie»o pftin. 

Junr. 4. — Pulsation stopped in the tumor thin nioriiiii)! at <).30 *.h., Uut prcM' 
nrc wns kejit up two hours nfter wards.— in ull thirty-six nliil n lutll hnnn. 
Linih plnepil.on ii pplint', iodide of potiuifliuiu and renttfuin didcvnlinued. 

Jiinif J.— Tilling wull ; swelling alnio*t left the foot. 

.!.•».■ 11.— Splint rainnved ; no pul»itlK>ns in libialBt tumor firm. 

Jiiiir. 14. — Tumor smaller; n sliglit pulimtion in the Anterior tiliial ; foot atiU 
remiiin* ti dusky uulor. 

Jiint 20. — lliHi'linrited, Puliation in dorMJis pedis, 

Ca*e4. tyirfiilolfd nneuritm i.f thf head of !ht lihin : fmt^ fietioat ttm- 
premiim ; Ihrnitenrd gmtgrme: ampniatinn uf l/ie thi'jh; rirttvay. — T. H, f., 
njzcd 4() ycitr«. viaa ndmittod FebruBry I'. \S~7. He wna n iiulmnker, nnd hSi 
oeeupiition otherwise tompelled him Ui climb nwninu-pMU. Years tif» ht 
rwi'ived n Kunchot wound of the inner side of tlio right l«g, near t(i« relddl*. 
and the ball hnil nrver been extriMted. lie wnlkcd lane for « long time, tboBfji 
he felt no pnin until a week before ndtniiwion. iiud he only rolinquished wm 
three dttys ago. from pain in tlie cwlf uflhe linih. The pntieut being almotntely 
(leaf, it wiva difGuiilt to obtain an Acciiriiio hiKtory. 

Kxnmination iihowed a tumor, the nixe of a sninll nrangr, situated poaiorior to 
the head of the right libin, whieh wv tlio aont of an expansivo pulsation, a dis- 
tinct tlirill, and aloud syatolic murmur. These sifins diHappcared under fen- 
oral compression. The left leg at the same (toiut was eleven and a half ini^u, 
while that of the right was thirteen and a ijuarter. When the olrcnlaiion 
WKs iTIit off by preisure, the measurement of ihe right fell to twekei and a 
quarter inohos. No cardiau murmur was detected, and there was no hislorr of 
syphilis, 

Thp radial artery did not appear ntheroniahniB, nnd th« ilorsal artery of lire 
foot, ouenAionally,lt was thought, could be full pulsating. 

Thn ease seemeil to he aneurism of the Baceiiljited viiviely, and cnnnocted with 
tli« lower portion of the [popliteal or one of tbr tiliinl aitorii'S. Trealmeni liy 
CompreMion appeared suitable, as foroed tli.'xi<i[i i>\<'i'i''<! no ioltueni-e. Iiecnuse 
the aneurism was below tbe joint, and up(»J«i^' Hn- ln'ii4 ••( tin- tibia. |lr. Hunt 
planod ft pad near the apei of Scarpa'H lrinii;;k-, .vltii^b \va- p.iljiin«d in position 
fnr twelve hours. During the first five or six hours tlio .nipnint was almost, 
if nnt entiri'ly, arrosted; at tiniee no pulHaticm whatever eould lie deti'ctel in 
tliL. luiii.T, then oociuionnlly it was feehly felt. During the last half of the 
timt' jiiili-ntiiin. however, wn" markeNl. 

I'artinI flexion of the knep wnsniso employed, and the untient kept well nar- 
cotiicd. Subwquently the pulsation Bceuied illminiNhed, but owing to the tn- 
llAMimittion oflhs^kin causod by the instrumcut nofurtlier pressure was applied. 
Forced flexion was continued wilboiit any oliu'iirt' taking plaoo. Twenty day* 
later the nomprcsKir wn» iipnin applied to the femoral, and the man enjoined U) 
keep it screwed up as mucli as be enuld bear, but to relax the pressure occnsion- 
ully when the pain could not he endured. Thiswns the treatment for two days, 
vrl^'u it wn* found thnt the thrill hiui diauppeiirud, and that the pulsation was 
CO feeble that nt times it uould no longer be certainly felt. The bruit remained. 
On the fifth day after the oompreedon. there was swellin;; of the leg and great 
pain in the bam. All compression was diseontinued, a|id (he limb enveloped in 
anodyne lotions. 

About the same condition lasted for four weeks. Tbc swetling deureaaed ft 
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jHulo. and the [inin tiroduall^ iliuiiiiiKlmil, while lh< 
^^hti! pulucian ihitl Jl WHS iinposniblo lo stnla wha 
""' re M«me(l every roasnn W tmtipiisn ihnt suppii 

lOiiriHin. wliiuli hod becume Riled wJlli ulot. but DuoluiLtioii did nut present 
At the f>nU of thin period hieba Hpjx'nreil nii tlie surface of the le^, and 
a were doTaloped rnther sudden RympcomB of incipient gangrene, Iwginnin); 
■ the netgliborhiKKl of chu unkie. Amputation wnspcrroniied six inches nbovn 
be kne»-joint. 

The poaterior tiblitl rejiioM was filled with UTer a ^iiart of Hofl and laminated 

Utclt clot, which hivl iiiishnd aside and force<l itaelf into and around lire miiacle*. 

No structure could lie identified an a vtfmoX or nneurisiiml Kite. Tho popliteal 

srterv. ii» far na the middle ol' tho »paco, appeared normal, and tlien [Miasud into 

tJie muHB <if clot. 

Tli^liead of the tibia and bone just liolow wnre somewhat rougheiie<), and 
HOme pi^rioKtcuin was rooioved. 

No bullet wn« found, nor were tlieru any eridences of suppuration. This 
witH vTidt-nlly an ordinary sacfulklod aneiirisui, whioh had ruptured and bevainu 
difftiHe, tliiH fatter takin;; plaoc when the liiub rather suddenly lieoaine ttwollen 
and pninful, during the use by the patient himself of partial compression. 

After the nnipntation tho patient did wull, a,i\i wns subsequently dischnrgeil, 
Jnred. M«y 18. 1ST7. 

Compraaaion is used in the hospitnl in all fuTorable coses, but in g«vcml 
we have boon oompelk-d to abandon this method of treatment. 
!!be period occupied for effecting tho unre in ihe cases of oorapreasion has 
nried from ten to thirly-sii hours. 



AnenriBms not Amenable to Operative Treatment. 

K 1, Aiifiiriiiin.0fthrmiHiii''»r<ir'iti<i.—Vfrry Tl., nged 44, colored, a farmer, 

wadmittcd Mav2T, 1875, Kightecn yearn ago ho had a chancre; two months 

er hkd pains nil over the body, and iritis : throe yeari after thin developed a 

UDKud. One year a^o, after iiaring hiul pretty good health, was suddenly 

-*^-d witli severe epigastriu pain, whiub ooinpetled a ceMation of work for 

■ks. Towards the clone of Dcueinbcr last he first observed a nwellinx 

Q left olaviele, with ocoasionai severe pnin. The tumor has xteadily in- 

ed, pvinx riiie to local pain, us wull aa severe neuralffin of the h«ad upon 

uae side as the tumor, Iiosx of |>owcr in left arm hiw been a prominent 

mptoin for nomo montlm, and i.li.> nidial pulse biw been wi>ftker on the affoeted 

\».. On admission a well-deli iic<l luniur was found just above the ]ef^ clavicle, 

d owupying the poHition of tIio li'li .ommon carotid. There is strong pulaa- 

B ftlld a slight thrill. Auacollalioii over the tumor reveals a low, soft inur- 

r,wlth ayslole of heart. N'o pulfation or thrill In loft axilla; left radial 

•( wn scarcely be felt; right one normal ; \ch arm weaker than the other. 

Ft formrtn measures 9J IncheH : left anu, Oj inches. Right forearm measures 

biobes; rijfht arm, lU inches. The larynx is pushed half an inch Iteyond tho 

tdian lino. Breathing is almost entirely dia^hrnguiatic. Impulse of thu 

'tis at upper part of sixth rib. one and a half iniihes to the inner side of the 

ipplr-Unu, and is i)uite exlendwi. Ttody is shaken with each pulsation. Aiis- 

kUon revRuls a soft, low, blowing murmur, heard at aticx, with nystide. and 

rerged round towards axilla, and of tlie same note us that Leiinl orer tumor. 

« 06, rupidJT rising under least excitement to 116. 

It. — Quinine, five grains; dieitalis and iron, thirty drops. After a 
twenty grainii of lod. potassium three tluios ii day was ordered by 
r. Hunt. 

« 1 1. — Krgoiin every second day, hypodernijcally. 
'" ■" nor smaller, bnt more thrill. The induration of the nock litis 
oioe more clear, and no pain in the head, as formcrlv. 
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Jane 24. — Since last report has had severe attiick of pain in left arm and sidt* 
of head, and radial pulsation is weaker. 

Junr 20. — Tumor lias increased in size, and pain is more constant, and 
])atient is discharged at liis request. 

Oase 2. Ancurisutof liinomimtfe nnd ifulichvian : death from ruptui'e of the sw\ 
— (i. F., male, aged 4s years, colored, was admitted into Dr. Morton's ward June 
1 1, 1.S77. Mother and one hrother died of phthisis, lie hatl a history of syphilid 
contracted nine v<'ars before admission. In October, 187f), he straineil his right 
shoulder while lifting logs, and from that time had suffered from pain in the 
shoulder and root of the neck. Ten days before applying at the hospital he 
first observc<l a swelling just below the right clavicle, and soon after experience*! 
numbness, and impairment of sensation in the arm and forearm, whicli became 
lowered in temperature, and was swollen. The tumor presented the appearance 
of an aneurism; there was marked thrill and pulsation, and over its surface 
measured live and a half by eight inches. The radial pulse w^as quite weak on 
the right side. After adnussion the tumor progressively increaseil in size, and 
(m August 11 the pulse at the wrist disappeared : and the patient had ))een suf- 
fering from (lys]>ntoa. From this time, although the aneurism increased much 
mor<' raj)i<lly, he ditl not suffer much pain, because it spread above the claviele. 
and the pressure was relieved upon tln^ parts below. The tissues now became 
condens«Ml and thinned over the tunior. and on the 2Sth of October blood be^ran 
oo/jng through the integument: and two days later the skin at that place gave 
way. and a large stream (jf blood was projected to a distance of three feet aln^vt- 
the patient on the wall. Heath ensued almost instantly. 

The treatment had lieen ))y rest and iodide of potassium, which had been 
gradually increased to seventy-five grains per diem. Morphia was given tu 
relieve ]>ain. and digitalis and aconite were used to control the action of the 
heart. Hv eai-elnl attention tr> diet, and occasional ano<lvnes, the imticnt was 

•■I 

kept eomparatively e<iinf"ortai)le. No opportunity ofic'red itself for the perform- 
aniM" of ail operation with any hope of suceess. a.s the aneurism probably mvolvetl 
at least a portion of the innominate as well as the right subclavian and the com- 
nnm earotnl. 

At the autoi»sy, made by Dr. M. Longstreth, the examination of the heart 
and \\\\\\Ls and other viscera ilisclosed nothing abnormal. The ascendinj: aorta, 
however, was thickened, rigid, and roughene<l, but there were no calcareou- 
plat«'s and no loss ol" suitstanee. The innominate presented the same appear- 
ances, but at the (listaiiee ol' an ineh from its origin the vessel entered a large 
jUKiurismal sue. whi<*li was euniposed of the remnant of the innominate and 
first portion of the suliclavian. Tlu' tunior had dilat<Ml upwards and back- 
wanN. iti-essiiiu; the carotid artiTv ai:ainst the spine, and entirely destroved 
tliree-loiirtlis ol" an im-li of its calilne: it was imbetlded in the aneurisnuil wall 
as a thickened ridge. The tumor was pear-shaped, tapering upwards. It was 
four inches from its iieiiinning in the innominate, five iuidies wide, and extende<l 
three inches in its antero-posterior diaiiM't«'r. The inferior and posterior walls 
of the >ae. were thick, and had tlu^ same general ap])earance as the aorta and 
iniioiiiinate. The anterior wall was much thinner, except at its point of contact 
with the strrnal end of clavicle, where a mass of firm fibrous tissue was found. 
In fa<t. tli(» anttnior wall was com|>oscd mainly of laminated (dot and the skin, 
although on srction a \ei-y d«'licat«? s.ac wall could be detected, except at the 
point of rupture. Near the >uniinit w«'re two \ery thin spots, and a little below 
tlu'm a ragged opening, from wliirli the hemorrliair«' took ]dace, and which was 
filled with re<M'nt r|(»t. On the lower <»nter surl'ace of the aneurism the continua- 
tion of the innominate into the subi^lax ian could be distinctly seen as a rounded 
trunk. The sni.rlavian, alter leaving tin* sac. was about the size of the innomi- 
nate, an<l continued that si/,r until its entrance to the smaller sac, which was 
conjposed olthe low<!r wall of tin' sulx-lavian. whi<h had given way at the junc- 
tion of tin* se(ron<l and third portions of the artery for half an ineh. This second 
aneurism was large enou;:h to contain a hen's iy^ii. an<l extende<l <lown behind 
the first rib to the second. Costal pleura was separated, and the right ]>leural 
sac had a low rounded prominenee nu its anterior surfaee. The aneurism ex- 
ten<led ujiwanls lndiind tlu^ clavicle, and was in contact with the wall of the 
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larger sac over a space as larire as a half-dollar. The terminal and mediate 
portions of the subclavian were normal. Tlie nerve-trunks were found im the 
posterior surface of the dilatation. The cavity of the smaller aneurism was 
filled with layers of laminated fibrin and with a soft black clot. The internal 
mammary artery passed to the inner side of the smaller aneurism and ap[>eared 
normal. No traces could be found of the other branches of the subclavian. 
The clavicle had been forced upwards and forwards, and its upper surface was 
eroded for one and a half inches. The first rib at upper and inner border was 
rougliened, and on its under surface was a semicircular excavation about one- 
eighth inch in depth, and extending three-quarters of an inch across the l>one. 



Aneurism treated by introduction of Horse-hairs. 

Aneurism of the s}ihvlachni arlerif : infroduction of horse-hairs : slo\Kjhing 
iff sac; death. — J. M., agetl 41 years, was admitted September 23. 1S73, 
with a large aneurism of the right 8ul)clavian artery, recognized only about 
three weeks previously to his applying at the hospital. It had evidently existed 
much longer; he had pain in the right chest and down the arm for nine months. 
A pulsating tumor, with distinct aneurismal thrill, above the clavicle, and below 
that bone another swelling, in which the thrill, liowever, is almost absent. It 
was difficult to determine whetlier this lower tumor, below the clavicle, was a 
ftortion of a large aneurismal sac bulging out between the first and second ribs, 
or a dilatation in. the continuity of the vessel as it becomes axillary. 

Ortotter 13. — To-<lay nine horse-hairs, having an average length of thirty- 
three inches, were introduced by Dr. Levis through a capillary-tube into the 
aneurism, below the clavicle. During, and immediately after, the operation, 
the pulse at the right wrist became weaker, and the throb and thrill in the 
tumor became markedly less. Pulse during the rest of the day varied, — 73 
to H4. 

Ortolter 14. — Pulse, 80; respiration, 2<S ; temperature, each axilla, 99}°. 

(h'ttffter D). — Tumor seems harder; not so much thrill and throb. 

Ortofter 24. — Pulse at wrist very weak, but can be countetl when in a recum- 
l)ent position ; when up, cannot be felt ; tumor still hard, and ]mlsates slightly, 
and has slight tlirill ; ]iain consi<lerable. 

th'tolter 2<). — Has Ix'cn spitting blood and bloody mucus since 2 a.m., and 
has been suffering from v«'rv s(.»vere pain ; no ])ulse at right wrist. There is a 
louil stridulous sound heard with ex])iration at u[»per j)art of chest ; pressure upon 
trachea or bronchus. Quinine, digitalis, and opium given. 

(frfotter 27. — Bleeding ceased. 

Ortftlter 29. — Arm more swollen : l>lood expectorated. 

Ortotjer ?iO. — Pulse 88: still expectorating blo'»d, but less in quantity, and 
black. 

(h-toftrr .*>!. — .Vrm less swollen, less pain ; almost complete dulness of per- 
cuRsion over the upper lobe of right lung. 

Xoreinltrr 1. — Blooily sputa increased. 

Xornnfn'r 5. — Considerable amount of black blood thrown up; marked swell- 
ing of tlie axilla six inches below axillary fold. 

Noremiter 8. — Bright-red blood expectorated; fvrm more swollen. 

Nocemffer 15. — Severe pain and arm more swollen. 

Xoreitifur 10. — Died. 

Antopst/. — Ther(» was some (odema of the axillary and pectoral regions, as 
well iis of the right arm. 

On the removal of the pectoral muscle, the whole region around into the 
axilla and under the scapula was noticed to be fiuctuating. 

On opening the thorax, the upper lobe of the right lung was found solid, of 
a dark-red color. The margins of this lobe, however, were still crepitant, and 
of their normal color. 

The lower lobe wius collapsed. 

The aneurism commenced in the second portion of the subclavian artery, at 
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The oppor dilatation was about an inch and a half in dianipler, nnil reached 
iilx>ve the clnvicle, partially covered liy the fihre^ of the scalenus outicus rauscle. 
It CDtitaiiied a dense white clut, 

The opening i>n tlii^ luwor wall of the veancl wa« ovnl-sliaped, iiboiit an inah 
in ita greatest diameter. The margins of Uiih opening were ataootli and quite 
regular. 

On dividing the upper lube of the right lung there woa found n mass of blook 
olotted blood behind it and extending heyinid the line of the ribs. e8|)euially in 
the aiilliirf region iuiuiedlately Wow the ulimcle, tiparjj twu inches. In the 
upper piirtion of tbiii 8[<ft clot n dense white clnt was found iittncljcd nriiund ihn 
lovrer aneurismnl i>pt.-ning in the eubdiivian. 

In the ponterior part of tlie fibrinous clot were found the liurae-hairti. 

The luna iinpcBredto 
iiiiis» iirbliioil behind il 
by it-: cundeusalion. The lung-tissue in eontnet with the clotted blood resembled 
the miiiliiiori of ii lung in hydrothorai. 

It wiL.-i limnd that the first and second ribs had almost entirely disappeared : 
IVooi the third to the flfih the ribs hud been stripped of their periosteum ; on 
the inner surface of the sixth rib the process of xtrippine was seen going un, 
the pleura and periosteum were slit tor oliout an inch, and the blood hud fureed 
ito way undementh thetu um) almoit surrunnded the Itone for this distatic^. 
The third, fourth, and fifth ribs niaintaineil their tionual position, but the blood 
extended through the costal i n terspaucA, so that the nlot in the thorax conimU' 
nieatcd with the fluctuating mass f^mnd beneath the pectoral musclev, nud the 
fluctuating tumor in the axilla wns uovered with the dense fibrous tissues uf 
the pleura, intercostal muscles, and cobUlI periosteum, which had been preMed 
outwards by the blorHl accumulating in the thoracic cavity. The intercostal 
vessels wi^re found Iftoorated, 

An exjierimcnt was made to determine whether or not the blood-current in 
tlie subclaviiui communicated with the black clot found in the thorueio eavitj, 
but it was found that water poured into the aneurisnial dilatation of the vessel 
was perfeotly retained, none eioaping inl^i the thoracic cavity. On very careful 
dissection, tnis fact was proved, for it was fuund thnt the UB«n of fibrinous 
olot in the dilatation varied from a half-Jncb to two inches in thickness on the 
oircumfercDce. 

Diligent search van made for uoats of the dilated vessels, but it was imp*)*- 
eible to trace them beyond half an ini'h from the margin of the opening. The 
cavity in the fibrinous clot was about two inches and a half in diameter, ex- 
tending downwards and outwards from the opening In the vessel, having the 
hdrse-hairn imbedded in its posterior walls. In the fresh condition this cavity 
was filled with a recent blaoK elot, mingled with a little white fibrin conneoted 
with the fibrinouB elot in the dilatation above the clavicle, but not itttoehud to 
the Gbrinous wall of the lower dilatation, 

Tlic clot in the dilatation above the iilavicle extended across the calibre of the 
vi'iisi'l. and prevented the flow of blood into the axillary vessel. 

It should hare hueii mentioned that the upiier lobe of the lung waa attoiihed 
to the tborncie wall at the level of the seventti rib from the spine around to (he 
sternum. In the thoracic aorta, atheromatouN disease was very marked ; the 
calibre of that vessel was irregularly dilated, and in parts the coats were quite 
thlu. The other arteries, with the exception of the innominate and right sub- 
clavian, were normal. The cords of the brachial plexus of nerves were inti- 
mately (Wuoected with the upper portious of the tumor, aud were pressed against 
the undoi^surface of the clavicle. 

The Bubclnviun vein was found stretched over the upper dilatation, and its 
oalibre was so encroached upon that the return-blood was 

The other organs were normal. 




A\EVniS»S AXD LIOATIOXS OF AitTKitrrcs. 



Traumatic Arterio-Venons Aneurism. 



Traunutlie iirterio-ten' 
ittud Jnnuary 22, IMT!', with iirtprln 
:o»8iv" vnricosilv r.|' llie liiuli. d«. 
rs b*f(irB lip hbii been wbuiideJ oi 
n-om a. sronll pistol, the hull 



frith 



die kncH, nnd 

or the tibulft. 
I ■rtery nnd tin. . _ 

tlirill, nnd this hna 

to iwell, find immi 
I tuouc. and 



Ihe llil./li. — 1. W. Ci. B.. Qged 58. wm 
i-veiioii.s Hin-'uriBm i.f tlio ri-rht ihi^b, I 
Co iho i)l)Btru(^tL'il cii'Qiilnuun. Six- 
the inner aide of the right thif-h hy 
nt! the thi^h nboui five inches nI>ove 
»uh«equfntly ntmovpd fnnn the popliwnl rfftion at the head 
it* cmurso ouroBs tiie thiph it evidently (uiBBPd throujjh the 
He nt onue nnti(«d a pei'iiliar raspini; ■uiind, eenaiitioii, or 
r heen nhnent. GriidimllT >hc Teiim nf the linih began . 
numbers of snmll lUperAninl vesHMs nppenrt^d, all lor- 
thrill and pulsnlion. Tlie i-nlire limb became greatly 
y swollen, and Ihc ekiii of tbu Ic^ iiFer the tibiii (Eriuluall; bei-nme ulcerous, ana 
1 be repenteilly Inst Inrj!" amnunls nf blond, which wne only eontrolled hy preis- 
I nre. The distmtinn of bin limb nnd the feeling' of tension wns so pn<at that 
J elevAtiim at first only gave him ri'lief; then pain beuanie a most prominent 
E '*yinT;b>m, and for the relief of this he iCOt in the habit of iisin^ opium, until, 
T at this time, he nsed from fifPr to si»ty pmins a day. On exaniinniion of ihff 
I limb in the uprit^ht pOi(ition,*the veins were immensely turgid and tnrtnous, 
I Bspooinlly >n about the inner part of the thinb, some of these liein^; nn inch 
i n half in brendth. The deep veins were bo much enlarged tlint, at th« 
A of original injury, the parts felt almost anenrismal. The 8ame note was 
I made of the deep mgniunl nnd femoral veins nt the ^roin. When lying down 
**~e airenlation was morn equalixed, nnd the sense of a distinct tumor very 
ich lessened; all the veiiirt piilsali'd strongly. There wan a verr distinct 
^ ltrter!n>venon» thrill . In r.i.:, rii. ■ nrii-e limb has a movement cominnnicaied 
It by the impiiKi' - I.: ii . . '. iinnatnral oneninfT, -K-hile, nUo, the pocu- 
r liar pnrring oonld i;i- 'i ' ■■. Inivn upon tlio foot an well as ujmn every 

i part of the liruh, 'Ih.' i n-j. .i ..| -.[.iuin seem to give the patient a measure 

I of relief, but IVom lb<- r<>„ii,ii,rii pioK nnd onnlirmed habit it seemed unlikely 
I that he oould do without Iiih ilaily dosi- for nny longtbcited period. 

It was suggested to him that the only 0|>erntion which oftered him any hopi> 
if a benefit would be either tying the fcmoriil nbnve nnd l«>lnw the npening int" 

lie vein. or ligaturing the eitei-nal ilin.- oii.tv : lh>.f nn rli -l.iir ..( Ihe vein 

frbe undertaken, so ibat. iil tbcclnx.in' I -ni -i-i.^i m -li. mi, !.■.■ ■ i il..' i.i.rtion of 

■•rtrry lictween the ligatures, ihn rein-i.|'. n iilh- i'lii«ed. 

jTbe case was a favornbie om; for Ibi- ..■,.■ iiiliv >vpr<- 

I. exoepttbnttlie hear! bud « sltL-l.i -■■ -i-.i ■'■■n,-.- i;.,i,jnH)d 

^idiet, and enmllienls prod ii ceil n eh nng« for i1m> Ii-'II.t, nnd lb- ].iiHeiii, after a 
rt FMidency in the hospital. left, at his own request, to go home lo reciipprat«, 
rder lu return for an operation. 



AnenriamB, Vaacnlar Tumors, etc. 

^lodpon v., aped -2 



onths, was admitted 

•colp. which is sup- 



Ciaa I. Anenrhm <■!' Ihc «c.i/,.,— ,To 
iJoBe 1. 18T3. sulTering from a ...KpoK 
^-plied by several large vessels, the ten 
" '" e, Tho tumor has Intcly grown rapi 

« thrill is very distinct. 

Ame 7. — The tumorwits encircled by pins jmssed deeply, nnd ligatures thrown 
^•roand I hem. 

Jiiar 14. — lii.ihL' "ill. riiild removed from hnepital. 

June 111. — liitiii mil in h.ive pins removed, in doing which there was bo much 

|iemorrliii;i' tli.ii I<liri'iiiii1 pin was inserted. 

",- -l.i'I't riiii^.iiciil iic II pressed, on account of hemorrhage, at 3 a.m. 

Junt 25. — Pins all removed ; wounds healthy. Discharged, oured, June 2S, 
[1873. 

Oasi 2. Varix infilring Iht 'o((/f>^t.— EUtnbelh N„ aged 9. admitted January 
n, 1V7G. Ancurismal eonditiun on the buttotik has existed Bine« birUi. During 



1 
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the pnst six months tliu tiiiiior hns ;;■'""'" fapidly : scverfll hemorrhages have 
takt-n place. On eiaininntion the parts pnwitit it fiiiipoid condjii>matous op- 

B^nrniice. The iiiiitis whs exc'iKed liy Dr. Mortiiii ; li^niturcs niiil Huture-iiiDS. 
n l!ii! sec'onil duy tlie pins wore ri>tiuived, 
Fthniitr<i 0. — Di:"char;£eii, cured. 

Case 3. Mxcinhn of „ tar;i( vi«iyulm- tumor i.f Ihefiirt. in n ehiU.—h. D.. a 
niile child, aK*'d 21 yfnrs, nnn udmitied into Dr. Lrvis's wnrd Jniiuorj '1\, 1ST 3, 
witli An iinini-ni><: luiiior, involving! the Piitirc dieek undluwer lip upon theriglit 
side, and projectinj: into tlie cavity of tlie mciuth. At his birth it was the tiixeof 
a hen's cj^j;, unt it htul now nttiiined a greiit liulk, foruiing a pendulous maM, 
extending Imckward from the middle of the iip to the car, and bulpng about 
four inches forwards. The inferior inai- 
illa hnd liecoTue deformed and the teeth 
displnued by the )>resiiure and drnjigin^ 
of the tumor, whteli (irujected so much 
into the ciivitynf the month that it was 
almost impossible for the patient to 
put the teetli of the two jows in con- 
Inct, and he hiid therefore been ohligeil 
to sult.'^iijt almost exclusively on a fluid 
diet. 

The tumor is painless, soft to the 
touch, its surfiiee pnrplish in eolor, and 
the slightest scriitch upon it is followed 
hy copious hemorrhnge, from the re- 
currence of which the child at several 
timen nlniost perished. The boy's gen- 
eral condition being fair, an attempt 
to remove the growth was thought ad- 
vJHnlile. Accordingly, on the ;^d of 
Jnnuary itwasextirpnted, partly by the 
knife and partly by teiiring tissues, after the mure vascular portions hnd been 
securcil by pins, passed dec]ily nnd snrroundeil by lignlur«'s. The loss of blood 
wan excessive, although all sources of hemorrhage were at onec controlled, but 
the child rnllicil fiiirly. Two dikys after the ojieration there was considerable 
febrile reaction. On the fifth day there were severe muscular snosms, followeil 
by great difficulty in deghililion. tetanic symptoms became tnarkcd, and finnlly 




ilty in deghililion. tetanic symptoms I 
md death endued, oti the eighth day. 
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VARICOCELE. 



In »\x cases, udiuitted tor treatment, the disease was in each instance upon 
the left side. The jounjrest subject was ID years of age, the others bein;; re- 
spectively 24, 2G, 21), and 81. The enlargement of the veins had existed for 
periods varying from four to seven years. All of the five cases oj>erated upon 
were tlioroughly cured. One was discharged in ten days. The duration of 
treatment in the others was respectively 18, 20, 28, and 88 days. In two 
cases silk ligatures were used ; one ulcerated through on the twelfth day, the 
other having produced sufficient inflammation, was cut and removed on the 
sixth day after the operation. Silver wire was used in one case, and not 
having cut through, was removed on the eighteenth day. In one instance an 
acuprossu re-pin was introduced, and removed on the eighth day. A earbolized 
catgut ligature was used in one case ; the result was very successful. 

Operfttion. — A strong noi;dlo armed with silk or wire is carried under the 
veins well up on the scrotum. It is made to emerge, after engaging all the 
trunks, at or very near the place of entrance. The two ligature ends are car- 
rie<l through a perfn-ated metal disk, or button, and then tightly compressed. 
It has not always been found necessary for the ligature to ulcerate its way 
through, but when sufficient inflammation has occurred the ligsiturc is cut 
away. The wire ligature usually roijuires a longer period than the silk to 
produce the desired effect. This is partly due to the fact that the silk can be 
drawn more tightly. After the ojuTaiion a full anodyne is given, preferably 
by rectum, and if the scrotum be very painful, laudanum and extract of lead 
is applied. On the second or iliinl day a poultice is a very soothing applica- 
tion. Not unfre(|U(.'ntly after tins (»jM'ration there is a con."?iderable amount of 
])ain in the (.-our-^e of the cord, with retention of urine; in such cases flaxseed 
jJouUiecs should be placed on tlu' i:n»in and abdomen, and the use of a catheter 

is often indispensable. 

Vaiicoa/r. 

jMK.iiKut OK Ti!K\rMK.\T, Orr.UAiioN. KTC. Result. Di'ratio.s. 

Silk lijriitui's <arii<Mj ainuii>l ili" vfiii'j, tluMi rnred. 18 ilnjfti. 

tlii<iii;:li a luitt-Mi h\ a «'ur\«'il ikmmIIi-, 
Siht T will' rani<«l ar.MUpJ tli<' \iiii"* l>y ji cnrvHl i'lirtnl. 3t( dayti. 

iic'-(ili-. Ilii-ii l>r«iiii:lit ■Hit nt tin- Hainc i)|)(>iiitig, 

ami twi-t«'i| oil a ci'ik i>><>r a metal l>uttun. 

Wile i<'iii'iv<'l III! <-i^)ii«>i>iiili il.ty. 
Ki'Ht ; i.nlin,. UmmIIv anil a -iipiK'rtJT. iVclirji'd Iiiiiirovod. Kl (Iuy«. 

i)]i('i'.(tiiiii. 
A <'ail>-li/i"l <Mt;^iit li;r.itii!i' was ■•.trritMl aroiiiitl Cuntl. 'JO davrt. 

tin- vi-in.- and tiy:lit*Mii'tI hmt a «li->k. 
Silk Ii;.atiir<' wa-n iani«-'l .ninnnd ity «*iirv«'<I ('urfd. 10 dnya. 

iii^'illc, tli<'ti tiin<(ii:li a iiii-tal ili.-k. Cut and 

riMiiov«'«| nil till- vixih day. 
An a' u|>i<«-<iir<'-|'iii was nunl'' ti> inrliidt* tin* Ciirfd. 'JN diiyii. 

vcliiN. A ."•ilvi-r wir*•wa^ 1h<Mi thrown arouinl 

.. ...I >:..! I < >.. .I... .:.,!.. I. .1 I... ..:.. .. ..^ 
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and ii;:lii<ii<<l. (Mi tlu' li^hrh day the pin was 
rcni"Vrd. 



TnoMAS G. Morton. 
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TRANSFUSION OF BLOOD. 



The operation of transfusion of blood has been performed in the hospital 
on nine occasions ; six of these operations have been made during the past 
five years. Of the latter, four were for excessive prostration from loss of 
blood ; of these, two were instances of secondary hemorrhage occurring at 
the end of the first week after amputations; in another, for shock and hem- 
orrhage in a severe railroad crush of the leg and thigh ; and once for im- 
pending collapse during the removal of a very vascular vaginal tumor, where 
much blood had been lost before the excision of the growth was attempted. 
In pure anaemia, transfusion was employed once ; the operation was delayed 
too long, for the patient, at the time of the transfusion, was evidently sinking. 

In a case of laudanum-poisoning, transfusion was followed by a marked 
improvement. It is greatly regretted that the operation was not resorted 
to much earlier, before the patient's ibrces were used up by the protracted 
efforts made to keep up respiration, etc. At 10 a.m. on the morning of 
November 15 the patient, a man of thirty years of age, was admitted. It 
was supposed that the laudanum had been taken some time during the pre- 
ceding night, for he was found insensible at nine the same morning ; the 
pulse was 140 and weak, pupils tightly contracted, body cold and blue, and 
total unconsciousness. The usual remedies were given, with vigorous external 
applications, until G p.m., when transfusion was performed, previously having 
drawn a pint of blood from the patient's arm ; respiration improved, there 
were some movements of the arms and legs, the surface of the body as-sumed 
a better color ; this continued for several hours, when respiration became more 
labored, and at ten o'clock, four hours after the injection, he died. In a simi- 
lar case, after all reasonable efforts had been made without any decided im- 
provement, I should advise a free bleeding and then a tnmsftision, with a 
repetition of the operation at short intervals if improvement in respiration 
occurred. 

In a paper on transfusion of blood, which was published some time ago, I 
made the statement that* " an examination of the records of transfusion shows 
that the operation has been more frequently and successfully performed in 
cases where death has been imminent from simple loss of blood ;" and after a 
careful examination of the subject since then, with an experience of fourteen 

*A Serien of Amrrican Clinical LvctnrcH. New York: Cr. P. Putnam's Sons, 1S77, 
Vol. iii. No. 1. 
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operations whicli I have porfornied, T atu able to endorse fully these views, 
ami also that *' in hciDorrha;re associated with railroad injury we oflen have 
>ho(rk, not only as a result of loss of blood, but transmitted or direct shock, 
from injury of the nerves ; and although we may be able partly to replace 
by transfusion the loss of blood, the injury to the nerve-centres may be irre- 
mediable ; but as it is not always possible to form a correct estimate of the 
nerve-lesions where loss of blood has been excessive, transfusion may occa- 
si(aially be resorted to, but, as might be expected, it usually proves unavailing/* 

Cask 1. ('ontftotintl roininhuitful frartiirt^tf Ihe Ihhjh: grenl Inss of' hhn»l : 
tninsf'iishm : tiriifh. — (J. \\'.. ii j)o]i<'iMnun. aged 4"). was admitte<l DeeenilM* r 2<3. 
I^7<». While euga;re(l in trying to .*start a pair of balky horses, fell on the trai-k 
f>r n stn>ot railway as a car a])proaehod, and t)ic wheels passed over his left 
ttiigli, a!)ove \\w knee, lie had bled profusely previous to admission, and wan 
ill profomul .shock. Pulse, which at first was ini perceptible, soon could be 
counted, hut was v<»ry thready. Kxainination of the limli showed a conip>und 
eiiiiiiniituted fracture of rlie lower tliiril of the fiMiiur : the wound was fi^ur inches 
hniL'. jusi above the knee, through which the fragments of the Iwne couid be 
seen and felt; tin* thigh above, as far as the juncture of the upper and middle 
third, was " bt)ggy" : tiie hoiin»rrhage was from the femoral artery, which was 
rujiiured at the upj)er part of the wound : there was no hemorrhage after being 
l>rou:rht to tin' hospital. The femoral art<'rv was at once tied in the wound : also 
hy]i(iil(>riMie'< i^f whi^ki'y and ammonia an<l ten minims of Magendic's solution 
of niurphia wrre given at IlMo a.m.. which was fifteen hours after admission, 
and about sixteen hours after the injury. No reaction having occurred, trans- 
fu'-ion was perfornn'«l. his daughter, a healthy girl of 22, being the donor: the 
blood was defibrinatetl. An injection of four ounces was made into' the ri«!;ht 
radial artery: two minutes an«l three-quarters were consumed in each injection 
of two (umees. The j)atient coinjdained (»f some pain in his wrist and hand 
dining the operation, hut no other symptoms were o])scrved during the injec- 
tion. The entiri' operation. inolu<liug the taking of the blood and its defibriua- 
ti(»n. etc., oeeupied about twenty minutes. 

1 I'.M. — There was no change in patient's condition, though he said, after the 
ojn*rati<ui, that he eonld see clearer and felt better. 

\K\') r.M. — Died. 

t'AsKli. Vnst'n/fir tmnor of' iln nntiuft : i/roif Inns of' hhnui : rtninval of Ihf 
ijioirlh : nmt'iisr hltfediiitf : cx/mnsfitni : tranufnsinn : icoveru, — Klcanor P., 
aife«l WCi, was admiite<l I)e(MMnber 27. ISTJi. No history of anv henniitarv di?- 
ea>»' : naturallv healthv: when eijihteen years of a^e menstruated, and has so 
continued until five months ago: since then irregular: has had four children. 
Fi' e months ago Mitfered frnm hemorrhages, shortly after which a vaginal dis- 
<di u'L'e appeared, which has continue<l ever since. Four months ago pain came 
on in lower part of ab<Iomen : has lost Mesh, and health has declined. Six days 
i\)L • was si'ized with violent hemorrhage from the vagina, losing, she thinks, a 
ga loll of blood. On admission is pale, anjomic. but not enmciated : her at) pe- 
tite i> irood and bowels constip;it«;d. About two inches within the vagina there 
i- a tumor the >izp ot' a hen's ^)L)1, irregular in shape and moderately haril : 
tht're is a feti«l. sraiity dis«'harLr«.» of a bloody, purulent fluid. The mass was 
iliai:nnsti(*at(Ml as •aneerous. l^ltient was jdaced at rest, and ordered tonics 
and nutritiou<< food : the urine showed no su^^ar nor albumen. 

l>rrtinl>€r 2»). — After etherization the gmwth was found to be attached to the 
vaL'ina, mainly upon its posterior aspect, antl also slightly to the posterior lip 
of the uterus. An inci>i<Mi was carried ar.mml its base. an«l the greater ])ortion 
of it wa-" readily removed. The mass was si»ft and fungous. The base was then 
enrircled with the ecra>eur and remove»l. Considerable blood wjis lost, and the 
patient sufVere*! from extnMin; prostration. The vagina was packed with lint, 
du-ted over with the dry Monsers salt of iron, liramly and ncmrishment were 
L'i\en at short intervals. 



TRAKSFVSrOjr OF BLOOD. «7 

trntion i« Blsrminp. nltlmiijih liiern hue beon riu hlccJinn 
nliuoet imperceptiblu uiiil irregular. Stotiiouli ver_v irri- 

in'i I II ■. ,-.> ill r,ii](l. Great imllur of facu, lip, and tfiinie. 

H. ' \liibited no tendenoj to reiiut. imleed, tiavius bU tho Eymp- 

loi I - I. liiipte. three ounces of defihri Tinted bli>od were injected by 

I'l' ^I'l: I ri Itifo .1 i>-iii lit the bend of the elbow. Tbe blood vae Ittken from a 
sti'iir :;irl nf I'ijrlitoi^n. Ten minutes rvflur the oiMrntion pulse fuller, 1*1. 

.1.311 P.M. — Seized with 11 violent series of ri;;or»; vomited ; piixpod for brpnlh. 
Exiernnl warmth applied ; mustard to abdomen, I'host. and legs ; cneninui of 
brnnd; and beef-ten ; small doses of carbonate of atnnionin by mouth ; one- 
quarter of a grain of morphia bv the skin. 

5,5.^ p.K,— Qniet. 

10 v.M. — Much more eomfortiible. One drndim of brandy uvery hour ; lici'f- 
lea every two bourn. 

Dtrrmhtr 2S. — Much belter. Some color in mui^ous membranes. 

Dtean/ier 2^, — Lint remuved friiui viiffina ; parts syringed witli permanganate 



,s been steadily improving : l>con taking qui 



a daily. 



^^.„ Prfifiiand aneania; iraaafiaiim ; death. — James F., figed 26 veara, 

H^ Admitted Deoember 14, 1876. During the summer ho had been unwell, and 
Hini treated in the hospital for a general debilitated condition, with loss of flesh. 
knd vutih excessive weakness lis to continc him to bed, having a transient utinck 
of jaundiee. with a yellow skin, frimta) headnohe, iind iittacks of faintness. Ilis 
bowels were regular, and niovementB sonieliiues ubitn-colored. urine Hcanly and 
high-colored, and his feet showed a lendenuy to swell. Tn l^TI) he fiad a 
dinncre, but denied constitutional symjitomN. Under treatment he improved : 
but the same general condition returning, he was again admitted, as above 
staleil. when lie was found to )>e rapidly losing flesh, with no appetite, severe 
headnehp, and a tcrapernture of 103°. The urine wns now nmlier-colorcd and 
«cid. with a fiprciflc gravity of l.flI2. and free from albumen, sugar, and bile. 
Splenic dulnens was not iticreosed. nor was there enlargement of glands : bnt 
he had tenderness on pressure in both loins, and the heart bad a soft. Kystolic 
murmup. Tberewna also a slight congestive dulnese at tlio apos of tlie loft lung. 
On the 27th looseness of the iKiwels had developed, but the general condition 
was about the samL*. > 

On Jnnaary 4, IHTT, an examination of the blood shi>wcd extreme deficiency 
of TO* Idood-corpuscles, but no markeil increase of the while. The patient's 
general condition seemed to have improved. A few days later the breath became 
fftid. the face n«suincd a greenish tinge, and a few snots on the chest and face. 
sbovring slight broniing, had developed. The oph thai moscope simply showed 
liHlior of the disk. 

Vrom this time the patient gmdunlly became weaker, with all the signs of 
pure anumia, and waa transfused by Dr, Morion, nl the request of Dr. Da L'osta. 
lU whose ward the patient wns, on the lOtli of January. I8T7. Just previous tu 
the operation the patient was delirious, mid cvid<'ntly sinking, with great reiit- 
letsnrso, and extremely feel>lc pulse. The Icfi radial artery was laid l>are, and 
thrpe and ime-half ouncc^s of di-Hbvinatcd blood were injected with no marked 
efll-cl. An hour after the patient liecaine still more restless, and died within nn 
hour and a half after the o|>eralion. 

At thn aulopsy, five and one-balf hours after death, tbelilond was found more 
fluid than usual, indeed it was aeiunlly watery t but neither gross nor miero- 
aeupical examination of the bones, lungs, heart, liver, spleen, supra-renal eaj>- 
•ules, nor kidnevs showed anything to account fur death, iind it cannot l>e said 
that thn cause of his disease was discovereil. More than n week previous to the 
•pcralion we urgeil an early transfusion : but, allhoutih the patient was carefully 

1—1 fja^jf T^aa npnarently nu sudden declination of the forces until the day 

iAtm was undertaken, when a very rapid failure demonstrated that « 

« might occur within a very fliorl time. 

. Cruth nfleg: amjiiilatioii al kiier-Jiiiiit ! ifa-nJiiri/ iannrrhajif ) trnnt- 
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fusion ; rfeniA,— Clinriefl S.,n{!Gd 15, was lulniitlc.! March 31, 1S7T, with n screre 
nrush of the left leg. An hour aXvix being l>ruught to the hospital iLmiiulutioti 
at the knee-joint was performed, the patella bein^ retained ; tlie fondyltis of tff 
reinur were removed; oval Snpa were mad u ; a pin controlled lha|K>plit^larterv; 
llie rest of the TMsels were siilfjected to toraion. 

AfH-il 2. — Some delirium. 

Apiil 4.— Slump Hr»t drossed. The pin wa* withdrawn, but, as the ariery 
hli'd. it wild re- introduced. 

J/'JiV U. — Itleeiline occurred. Silver wire was passed undef the tissues to 
control ilie parts under the pin, 

April 7. — Profuse liemorrhajre from itiiuip oceurrsd, with jireat shook. The 
stump was opened, and the tissues were found to Ite slouching. A tourniquet 

April H. — No reaction occiirrin;;, three ounces of dcRlirlnated blood were iu- 
joeted into a Tqin at the left elhow. N^i iinprovcmcnt rollowed. Dentil look 
plnoe three hours after operation. 

Cask 5. COmpunnii crimh iil' arm : amfinlatitm al t/uiiiltUr-Jniul ; ttrMwlonj 
ktmorrkaqv: traaifitii-n : rfwirt. — RobeTt Mel>., a«ed 3a. a raclory hand, was 
iidinitted May IT, IK7K, with a bad crush of the right arm. Amputation at thn 
■huulder-joint wa< perform[>d. Patient ountinued to pet along well until the 
iiiornin)!; of the 23th, wlieu, at 3.;it> a.m.. there was a violent hemorrhage. 
Ueepiraliona were gjx per minute; no radial pulee: extremities cold. N-> re- 
action having taken place after all efforts bv internal and L'xturnal ino-iicntioii. 
transfusion to the extent of six or seven nuneas of blood wax mode. Twc)oun™!. 
were injected into the medinn-oephulie. The blood not flnwing freely, the eiinolii 
was then rom^vuil, and some additional bloriil was injected into the left ffmoriil 
vein. The operation itself oi^cu pied about two ininnteB, during which time arti- 
floial respiration was kept up. There was no reaction, and at 4.31] the patient 

Cabb'V Opi'iM-pmii'ming : triinafiiai-n : JniM.^oseph 0., ajwd 30, was ail- 
vnittcd at 111. M) a.u., November 15, I^Tl^, in iin onconscinus eondition. Uespira- 
tion t>t4!rtornu», and three per minute, shortly afterward* six per minute: thmnt 
and nostrils filled with muuus: the whole eurfaee of the liudy blue and cold: 
pulse 140 and weak; heart very feeble : pupils utmtraoled to piu'fioiiit-''. .'^aid 
to have taken laudanum some lime during la« iiigbt, and was not discovered 
until this .t.M. Upon admission into hospital an attempt was made to pass 
Hlomach-punip, without sueeees. Then gare emetio of siiiphnto of zinc, twenty 
grtuns, which was repeated three tinie* without any eQi'i't. About nu hour 
afterwards passed the etoinauh-tube, and washed thefllomarli out thorinighly, 
remoTing some very black liquid, which smelled very strongly of laudnnitm. 
and afterwards injected hot coSec into (itotnach. He wa> given one-tenth of n 
gnun of atropia hypodermiually, and the pupils Nonu nDerwards were largely 
dilated, without artilicial reepiration. By this time the respirations in<-rea«M 
to eleven per minute. Was also given hypnderuiics of digitali", whiskey, and 
ammonia, which for the tint'' brln^ iiicriTi-ici the ■.tivn^ih nf ilo' pulte, hut with- 
out any effect on respiration. \\";i- 'z\'-i-t\ :ui ■■tii'ih.i .iI" tiii-)iiiniTir' mid two dri>ps 

of croton oil on tongue wiili.nir .iVi.r I'iiiMil.i I.i n-i.-iry un- o-cil. Soon after 

this he had a well-marki'i) i>|,iiirii .-<iiimj.~1>.ii, Li-nn^' ir'"i>' li^ilT |i> one minute, 
during which time reupiriUino- unv. .-ij-j|,.'niliMi, !Sj- i.ifiiu. of the continuous 
artiHciat respiration he was again restored, and cunlinued to two o'clock, when 
the^ became very low. He was then bled from temporal artery and left arm, 
taking some sixteen ounces of blood. This, with cold water to chesi, and aided 
respiration, inereascd his breathing to iHevim again. He continued nlioul the 
game for several hours, and at .-ix ii'i>li"k pulse 130 and weak, heart very feeble. 
and rnepirationselow. Dr. Muriim nmi-'riix'il livi.> ounces of blood fromastrong:. 
healthy man, defihrinnleii, Jurn ihr- I,>m- >.i[ibi'iiou« vein. There was no narked 
change on the pulse, but tbi t'i'.|,ir:iti<iii< i;niiiunlly gained, and for some time 
he breathed without tbp aid ol iirtitiinal brt'Hthing. The body and congestion of 
face have been somewhat relieved ; before the transfusion this continued. He 
now had some slight movements of arms and legs, and the whole surface of liody 
and face assumed a much more nntural appearance. Two hours after transfusion 
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Ibbrmitliod some cvelvo times a niioute. an<) without nid ; II.I5 i'.h., uiili aid. Iip 
Kuthnl lil\epii to eighteen, liut very Hoon aftpr ll<^ died. 
^n*int-niortein liy l)r. Chnpniati. No record olitnincd. 

W Operfttion. — The mediate operation has always bccii ompltiyed at tho \\(»- 
^Ul. Ill hospital aod private I have transfused dow in fourteun cases, and 
tinve ulwBjs DHed ihc ilcSbrinaleil human blood, and have had no accident 
iluriiij; ihti o|>cnition, and have never hud anj difficulty Jii obtainlag blood 
IViini healthy youn^ subjcL'ts, ami for ihia reason bavo never had occ^uon to 
tise uilk. Indeed, it had alwayii seemed a much easier task t« get good healthy 
blood ill nn cmei^cncy than pure milk, and our eiparience baa been entirely 
with defibrinatcd blood. It hue been stated that blood subjected to the pro- 
cess of defibrination is unfit for use, but some years ago I submitted to Dr. 
J, (i. Hunt some blood so treated, and requested hia opinion on the eubjoct. 
The doctor wrote niu soon after as follows ; 

I have examined the blood you sent me, and with some care. The fibrin 
ing the broom-whisks really contains a slightly relatively Ini^er amount of 
blood-celts than in the blood whieh is dcfibrinated, and this wo might 
expect from the character of the white cell, it being more adhesive than the 
red cell. Moreover, we know that blood duriiig coagulation, probably by con- 
tracting, expels most of lh>; white cells towards the outer parts of the clot, so 
ibat wo might readily bo deceived in an observation such as this. No change 
inform of either white or red corpuscle is apparent in either the dcfibrinnted 
or in the fibria blood, In deBbrinating blood for transfusion there it not any 
appreciable loss of red corpuscles, neither is there any actual disturbance of 
the normal relative proportion of white and red, viz., about one white to thrra 
o way whatever is there any evidence that the 
any degradation in its nutritive or in its thera- 
itic proporties." 

I bavQ consei^ucDlly contitiui^ to use blood deprived of its fibrin, and can 
to sovpral cases of my own, now living, where bj transfusion life has 
lj«en saved. One great advantage in using blood so treated is that there need 
be not the slightest hurry or confusion during the operation ; and, again, all 
prelim in nries are made awuy from the pulient. 
The subject of the injection of clots is a very intcrusting one, and, although 
luld oot desire to transfuse clots, still I believe that the dangers are not 
greot u have long been supposed ; and in sudden emergency 1 should have 
brsilation in injecting pure blood, even if slightly clotted, for the lungs 
[ arrest any such fragnieoTs of clot at once, and it is not likely that any 
from their introduction. Some experiments, which I believe 
riuitw original, upon dogs, made a few years ogo, in r^ard to the 
ilioDe of clot, in order to determine this point, are, I think, intereating 
repetition of their details in this place. 

1 A medium-sized monj^rul bitch that had liei 
li vein in the left leg, and drew out aliout (m 
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wanned roceiver: when this had been expo.se<l about twelve minutes, and clot 
)iad forined. it was lioaten so as to lircak up the dot. and one ounce was injected 
into the femoral vein of the other le<r. Both vein.** were now tied and the nkiu 
drsnvn together by sutures. Durinij; the followini; nijLrht some blood was lost, 
bleedin^r l>eini^ finally controlled by pressure, and the next day the animal 
seemed rather stupi<l, but took food, and in thn^e or four days seemed as well as 
ever, save for lameness pnxluced by the wounds. She oontinue<l in this ^rood 
condition for a week, when she was killed by means of chloroform. Dr. Morris 
.Lon<:streth. putholoiriat to the Pennsylvania Hospital, has kindly furnisheil the 
following: report of the post-mortem examination: "Nothing abnormal was 
found anywhere in the bo<ly except in the lunj^s. The lunps. however, when 
first removed presented a uniformly pinkish-white color on the surface, and 
seemed crepitant throughout. There were no pleural adhesions. After the 
lunsxs had laid perhaps half an hour on the table, a thorour^h examination of 
them was made. The lateral and posterior ])ortions of both lun<rs alK)ut equally 
presented whitish raised spots, vary ins in size from a lar^e pea to a gniin of 
wheat. Their color was not ]mre white, but merely whiter than surrounding 
lung: they wore not projecting or pedicellate*! portions, but merely made prom- 
inent by tlie partial collapse of surn»unding lung. Some few of these wliitish 
places now showed vi^ry small red, almost hemorrhagic, centres on the pleunil 
surface. Thenj also now (rame prominently into sight murh more numerous 
patches having a hemorrhagic appearance. Their size was in general about 
that of a grain of wheat. These hemorrhairic-looking points were not sur- 
rounded by any white area: they had not intTeased resistancre, lus determined 
by pressure of the fingers. On section of the whole lung the appearances just 
described were f«»und most limited to th<» surface of the organ, although a very 
few whitish no<lules were present below the surface, but yet lying more |H*riph- 
erally than centrally. The hemorrhagic points, if they existed, were concealed 
by the blotwl flowing ovit the surface of the section. The section of an indi- 
vidual white nodule showed its figure to be nearly spheroidal. In no instance 
tlid the figure appear wedge-shaped. The centre of the notlules prescntetl no 
<'vi<lence of softening more marked than at their peripheries. They were by no 
means hard or fibrous in tluMr consistence, althougti nn»re resistant than the 
>urn»u!nling air-con tainin^r lung. Tib* color was very liirht pinkish-white. 
They yicMed very little, if any, serum, and nothing could be scraped from the 
surface of the seetion ]>y the sealpel. Their immediate surroun<ling showed no 
hyperiomic (reaetive intlammation) zon«'. 

•• The larger v«'ssels uf the lung enntained no «'lot. The cavities of the heart 
eontained no fibrous (riots. The vein of hind leg was appanMitly oblitenitod at 
the seat of operation : above this point rhe vessel as well as the ascending vena 
cava were normal. . . . No microscopio examination wa** carried (uit." 

It is plain that rxaetly what wa< exp«M'ted had lu^e oci'urrcHl. The clots 
thrown in had ;rone (Vuin the heart to tin* lun*rs, and been there as it were fil- 
tered out. and tin? (piestiou now arose whether these small pieces wtiuld excite 
abscess or be thems(^lves absorbed. 

IF. To determine this another dog that had been injected with one ouuii; of 
blood (wliieh blootl had Immmi exposeil for over fifteen minutes, and was so full 
of elots that the eanula was once or twiee «*hoked by them durin;; the o])eration) 
was killfd at the end of two wei?ks. \h\ Longstreth says, ** Nothing abnormal 
wa-t fountl except in the lungs. On remo\al of lungs their surface presentetl 
wliiiisli spots havin<x irr«'i:ular fii^ures, and varyinir in size verv irreatlv. none 
lari;er than a two-e»'nt j>ie(;f\ 'I'liose spots n<*ver became prominent above the 
surl'at-e, a«» in the forniiT east?. Then' wvvo simmi no distin<*tly re«l areas. On 
section of the lung, wliieli was crrpitaiit tlirou;!;li<»ut, it was found that the 
whitish area*! wer«i limited to the surface of the lung, extending below the 
pleural surljuM' very little more than a line or two in d«'pth. As the knife cut 
thri»u;rli them it *<«'emed to meet with sliirhily ;rri'atcr resistanci*. indieating 
increased finnne'^s at these whitish >pols. The iMimediately adjacent lung 
showed no liyperaMiiic zone, and the pleural surfa<'c was normal. The base of 
th«' riirht lower lobe of lunir was (li«^tinctlv more eouir«'strd than that of the left 
side, and this appearance became more nnirkt'd after perhaps half an hour than 
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at tliue cif reiuovat ; otherwiiie the lung il( l\\\» ptirt wiut normnl. Tlii' vhiiisli 
9^o\» were not more numeroue, and on section the cut.siirfiice wn^ not ^rnniilnr. 
nor wne tha oonBintence ortha i\»s\w lesBened in this lung. Xo clots weru loiiinl 
in the benrt cavities.'' Il is evident that the lun^fs here were re^rnirin^ their 
normnl condition, nnd in this cnse nt Iciist no bad rcsulu would liuve followed 
the injection of clot. To mnlcc the mntter more certain, however, I mnile one 
mor<! experiment 

III. I injected * suinll and active mongrel dog with one ounoa uf clotted 
honiun blood, which hnd been cxponed for fihout two And one-liairbi>ur«. Tboru 
wen some s^rmptona of conxtitutionnl distnrhnncc, but when, nt the «nd of 
thnw weeks, the Bniinnl wns killed he necined tierfectlv well, mid I>r. LnniiMreih 
reported Ihal nothing ub normnl whs diseoTured in the lungs or in unv oilier part 
ol tb« body. 

These experimentg would seem to show thai tlic injection of clot U not 
Dearly so dau^erous ns it hos been supposed, uod more especially when it is 
remembered ibat under no circumstances would a putient receive as mucli 
clot aa was injecled into tbe veinH of the subjects of these exporimenlB, 

The injection of air has also been looked upon ns a most serious accident, 
but I am quite cotivinced that there is but little danger from this source pro- 
vided only a sniull (juuntity be introduced. To teat this I have repeatedly in- 
jettfiU iiir, bIbii, in a number of dojiH. without any bud or unfavorable results. 

Infltrameiit for the Operatioa of Transfoaion,— The instrument which 
we employ in the hospital, and which still appears well suited to the purpose 
when delibrinalcd blood is to be used, consists of a blood -receiver, syringe, 




Mid cuoula. The receiver, a cylindrical vesiiel, made of German silver, is six 
inchea in diameter and six inches in height, having at its upper edge a short 
tuutui tube closed by a screw top, and one-half inch in diameter, through which 
»»nn water is introduced into the lower part of the vessel. On the outside 
a a tlicrmometcr, the curved bulb of which lies in the chamber. Tbe cover 
or top uf this receiver is nn inverted cone, ^Ided on the exposed surface, and 
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dipping! down into it so as to be snrroi 
is of glass, five inches lonp Ly one in 
oJ each end, niid holding two ounces; 



uded by the hot water. The syringe 
width, melol bound, with hard rubber 
, tapering nibbcr noz»lc, one and one- 




half inches long, projecting from one end, while at the other is a ring at the 
end of the piston-rod. Besides these there is a steel canula, two inches long 
and one-sixteenth of an inch in dianioter, to whieh is attached a conioal metal 
neck, into wliieh the end of the syringe fits. The canula is fitted with a 
trocar. There should also bo at hand, a tumbler, or bowl, surrounded by 
hot wal«r, a fine piece of linen for straining the blood, and a balf-doxcn 
littk bundles of brooui-atraw, wliieh are easily made from a new ciothes- 
whisk or broom. Lancets, forceps, and whatever is necessary for the opening 
of a vein will also bo required. 

The method of operating is as follows : The giver of the blood (a vigorous 
man should be chosen if possible) is bled in the ordinary way ; thai is, a band- 
age is bound firmly above the elbow, the hiind is made to grasp some hard 
substance, and a LvnTenient vein is opened near the bend of the elbow. The 
blood is drawn into t)ie receiver, previously filled in its lower receptacle with 
warm water (temp. 110°^, and lightly whipped with the broom-whisks, fVesb 
ones being substituted when the first become coated with clot. This opera- 
tion will take two or three rainntes. The blood is tbon carefully strained 
through the linen into the tumbler surrounded by warm water, and the re- 
ceiver being washed the defihrinized blood is replaced. While all this has 
been the work of an assistant the surgeon has eipoaed a vein in one arm of the 
patient, lied a ligature firmly below, and placed a knot loosely above the point 
where the opening is Ic be made. The vein is now lifted and nicked, and 
the canula inserted, and the tube allowed to fill with blood, 

The syringe, into which blood has been drawn from the "receiver," is now 
fitted into the end of the canula and held with its end rather downward, bo 
that any air may rise to the handle end, It should not bo completely filled, 
HO that the piston when all is rendy, being drawn back a littk, may extract 
any remnant of air from the tube. The injection should be made very slowly, 
and repeated as otleii as necessary. 

If the pure blood is used, Aveling'a apparatus is the beet. * " This instm- 
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ineut cuiisIstN uf iin india-rubber bulb, without valves, holdio^; about two 
(Iroohina, tu euch end of which »n iiidia-rubljer pipe of six or aeven inclies long 
is fastened ; at ttie outer end of each pipe ia a metallic stop-oocl(. Besides 
these there are two small silver tubes, one round and the other bevel-pointed, 
to eDl«r the veins, and n scnlpol and pair of fine forceps will also be necessary. 
The operation is performed na foUowa : The bulb, with its attached tubes, is 
placed in a basin of warm water, ibo cocks opened, and the tubes and bulb 
entirely filled with water, which can be easily done by alternately pressing 
and relusing the grasp until it ia clear that all air has been driven out. The 
two silver tubes are also put into the bonin and fille<] with water. The patient 




is now brought to the edge of the bed, and a aniall fold of skin over oue of 
the veins at the bend of the elbow ia raised, transfixed, and divided. This 
brini^ the vein into view. Meanwhile, nn assistant has lifVed the bevel- 
pointed silver tube from the basiu, ciirefully holding a finger over each end so 
u lo retain the water. The surgeon now seiaes the vein with the forceps and 
nicks it ; the assistant, still holding his finger over the larger end, quickly ia- 
iroduccB the lube into the upper portion of the vein, and, retaining his finger, 
<ikM«a the point of entranue into the vein with the fingers of his other hand, 
m to prevent all escape of blood. If the donor's arm has not already been 
t, which is better, by another assistant, it now goes through the same 
; but here not quite so much care need be used, ua a slight loas of 
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blood can be of small consequence. The tubes having been adjusted, the ends 
of the rubber pipes are now iBtted into the ends of their respective tubes, and 
the stop-cocks, which have been turned so as to prevent the escape of water, 
are opened. A connection is thus established between the giver and the re- 
ceiver. The surgeon now presses the pipe on the side towards the giver of 
the blood. The bulb is then slowly squeezed, and two drachms of water 
thrown into the vein of the patient. While the bulb is firmly squeezed the 
surgeon's fingers leave the pipe on the side of the giver, and the pipe on the 
side of the receiver is compressed, by which a return of the water is prevented, 
and, the bulb being allowed to expand, two drachms of blood are drawn into 
it, when the previous operation is repeated, an injection of two drachms of 
blood being made, and this process is repeated as of\en as may be deemed 
necessary." 

The amount of blood used must depend upon circumstances. The success- 
ful injections have ranged from over a pint to one or two drachms. A very 
iimall quantity of blood has often a wonderfully tonic and invigorating effect. 
Where the body is wasted by disease, and the blood -supply has long been bad, 
great care and a small amount must be used. Convulsions and other com- 
plications which have occurred during the operation are due to the over- 
powering effect of a quantity of blood suddenly driven in on a weakened 
heart, and depressed nervous centres. Should there be any subsequent tend- 
ency to a nervous chill, a hypodermic injection of morphia or Hoffmann's 
anodyne may be at once given, and warm bottles placed to the feet. 

Transfusion . 

1 Dec. 23, 1876. M. 4'. Hemorrhage after Mediate. l>efll»rin- 4 o*. R. radial Reac- Died. 
I railn)uii cru«ih. uted. artery, tlou. 

3G Secondary henior- Mediate, l)«'ftl>riu- 3 oz. 31. ce- Rene- Re- 

rliAKO fr«'iii va- utwl. phalic. tion. covered. 

^iiuil tumor. 
2G AiiHMuia, Mediate. Defibrin- 3)^ oz. R. radial No reac- Died. 

ated. artery, tion. 

1') Secondary hemur- Mediate. Defibrin- 3 oz. M. ce- No reac- Died. 
rha(;i> on seventh ated. pballc. tion. 

dau aft<>r ampu- 
tation for rail- i 
road cninli. 
35 Secondary liemor- Mediate. I>cfibrin- 2 oz. Femoral No reac- Dletl. 
rliago on eighth ated. Tein. I tion. 
day after shoul- , 
der-joint ampu- 
tation, i 
30 Opium-iK»i!»oning. Mediate. Defiltrin- 8 oz. >S4ipbena'Reac- Died. 

ated. vein. tion. 
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HYDROCELE. 



Within the lasl five jeare, 33 cases of hydrocele have been under treat- 
ment. Of this number, 9 were simply tapped, uad 24 vere subjected to the 
^ radical treatment. 
r la sevcu cases the injection coDBiBted of carbolic acid diluted with glycerine, 
|b proportion of one part of the acid to two or three parts of glycerine. 
Tincture of iodine was used in seven cases. In two of these the inflam- 
mation excited was not sufficient to entirety close the aac, and subsetitiently a 
ulk ligature was BuucessfuUy used. 

In ten cases the seton wax applied. All made excellent recoveries. In 
four of these abscesses more or less marked followed, without, however, any 
serious consequenceB. 

Goulard's solution of lead was applied over the scrotum, with advantage in 
one case, where a slight re-accumulation of fluid had occurred after the use of 
the seton. 

Tlie instruments used in many of these tapping)! are shown in 




lie silver canuln hns on its under surface an outlet near the hitt, to which 

grabber tube is nttauhed, by which, af^er the trocar has been withdrawn, 

1 the plug, which hangs by a chain, is introduced, the fluid is conducted 

m VMsel. When an injection is used, a small glass syringe, with a gutta- 
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percha tube, connects with the canula. In using Lugol's solution of iodine 
it is sometimes diluted with one part of water. The length of time neoessaiy 
to produce sufficient inflammation with the seton varies according to the con- 
dition of the patient. In most cases, twenty-four hours is sufficient, but if at 
the end of that time the scrotum be not painful nor swollen, a longer time 
may be required. Should abscess develop, an incision may bo made, and the 
parts dressed with carbolized oil ; a tent should also be inserted. 

Table showing the Results of the Cases operated on by the Various Methods, 
with the Average Number of Days under Treatment, 

Gmm. Days. 

Injections of carlx)lic acid 7 20 

Injections of iodine ...... 5 23 

Silk seton (two after iodine) 10 40 

Silver soton 1 12 

Excision of a portion of the tunica vaginalis testis, 

after seton 1 28 

Simple tappinir 9 5 

In all the cases of hydrocele, with one exception, the fluid removed was 
like that usually found. The one case referred to, was a man, aged 74, who 
had been sent to the hospital supposed to be suffering with irreducible hernia. 
Four years previously he hud injured his scrotum, by falling astride of a 
rail. Six ounces of a whitish, milky fluid were drawn off, which, on micro- 
scopic examination, showed spermatozoa in profusion. 

It is probable that there had been an encysted hydrocele, or cyst of the tes- 
ticle, which had ruptured into the tunica vaginalis testis, this allowing the 
spermatic fluid to be emptied into the unnatural situation. At first, a cyst 
probably foraicd between the tunica albuginea and the tunica vaginalis, and, 
on account of a communication with some of the seminiferous tubules, it 
must have contained spermatozoa. Finally this cyst ruptured, and poured 
its contents into the vaginal tunic, which became distended, and perhaps, in- 
deed, secreted serou.s fluid in addition to the other, until the tumor, reaching 
the inguinal region, presented the appearance of a hernia. 
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Hydrocele, 



No. AoK. Injection used. Tapwxo. 



Kemaiiks. 



3 

4 
5 

C 

7 

8 

9 

10 

11 
12 

13 



14 
15 



IC 

17 
18 
19 
20 
21 
22 
23 

24 
♦>.-. 



26 
27 
28 
29 

;w 
SI 

32 



44 Carliolic acid. 



3G Iodine. 

43 Iodine. 

Iodine. 

28 Carlwlic acid. 

29 Seton (sIlTcr). 
2C Seton (silk). 
68 Carbolic acid. 
60 Seton (Hilk). 
31 Carbolic acid. 

30 Seton (ailk). 

37 „.. 

60 Iodine flrut, re- 
nccumulation, 
then seton. 

40 Seton f silk). 

35 Seton, rc-accuiuu< 

lation, tlien ex- 
cisiun of a part 
4>f the tunica va- 
ginalis testis. 
74 

34 

W 

33 i*eti^nV<iiik)'. 

31 ."^eton (Hilk). 
60 Seton (silk). 

70 

54 > Carliolic acid. 

41 Tiuct. iodine 

failed, re-accu- 
mulation, then 
seton. 

58 Carlwlic acid. 

28 

21 CarUdic ncid. 

36 Tinct. iodine. 

20 

16 .Silk seton. 
50 Tinct. iodine. 

38 



The injection consisted of 

carbolic acid 3i to Siii of 
glycerine. 

Right (double). 

lieft. 

Carliolic acid 5i to Siii of 

glj'ccrine. 

AbflcesH fullowod. 

' Abscess foUowe<l. 

Abscess followed. 

Carbolic acid oi to oiv of 

, glycerine. 

Removed in 24 hours. 

Tapped. An encirmouri tumor. De> 
clined nulical tn>atment. 
Cured. 

Cu/ed. 

No complications. - Cured. 

Tapped. Contninod spermatozoa, and Improved. 

prolmbly sumo cholestorin. 

Tapi)ed. No rt>-acrumulittion. Improve*!. 

Tapi>ed Improved. 

Tapped Improved. 

Cure*!. 

Ilenuivetl in 72 hours. Cured. 

Slight abNce<iS. ^ Cured. 

Tupi>ed Impruved. 

Cure<l. 

Cured. 

I 

Cured. 

Tapped Curetl. 

Cured. 

Cured. 

Tapi>ed. Strapped, no re-accumulation. (?ured. 

Cured. 

loilinereiieated; the flrst in- Cured. 

Jectlun failed. 

Tapped. Declined radical operation. Improved. 



1 Result. 


Hospital. 


1 
Cured. 


11 


Cured. 
Cured. 


18 
37 


Cured. 


6 


Cured. 
Cured. 
Cured. 
Cured. 
Cured. 


12 
70 
30 

:i8 

41 


Cured. 


GO 

4 



45 



68 
28 



9 
1 
1 

41 
24 
33 

4 
18 
38 



8 
10 
27 
32 
15 
2S 
30 






Thomas G. Morton. 



DISEASES AND INJURIES OF THE EYR 



During the past five years, 79 cases of diseases and injaries of the eyes 
have been admitted into the wards for treatment. A very large number of 
minor cases treated in our reception ward, and then -transferred to the care of 
the out department, have not been included in this report. 

Of the 79 cases, there have been 25 cases of cataract, 6 of ectropium, 8 
of iritis (syphilitiQ and rheumatic), 7 of corneitis and of conjunctivitis, 1 of 
gonorrhoea! ophthalmia, 7 of granular lids and tarsal ophthalmia, 1 of scald 
of both eyes, 2 of corneal ulcer, 1 of sympathetic ophthalmia, 4 of aymbleph- 
aron, staphyloma, obstructed duct, and pterygium, 2 of opacities of cornea, 
9 of wounds of the eye and hernia of the iris, 6 of panophthalmitis. 

Of the 25 cases of cataract, 22 were subjected to extraction. In 6 of 
these both eyes were operated upon at the same time. All of these double 
operations were successful except one ; in this ciise one eye was lost, the 
other recovered with excellent vision. 

Of the entire number, 17 extractions were made by the Qraefo method, 5 
by the Liebreich method. 2 needle operations (anterior) did well, but left the 
hospital to await absorption. 1 case declined treatment. 3 of the 17 Graefe 
operations failed, 14 were successful. All of the Liebreich did well. 

The after-treatment in these cases is very simple. The eye is thoroughly 
closed by a picco of black adhesive plaster of sufficient width to go from just 
under the eyebrow to the cdjre of the upper eyelid. The patient is placed in 
a moderately darkened room, kept at rest, and given the best diet. Ex- 
ceptionally, the eyes are covered with a soft white flannel bandage. 

In syphilitic iritis, we use atropine solutions, from half a grain to eight 
grains to the ounce of distilled water. Internally, small doses of the biniodide 
of mercury, with large doses of iodide of potassium ; occasionally, mercurial 
inunctions. In rheumatic iritis, instillations of atropia, the artificial leech, 
and oil of turpentine in emulsion or in capsules. Not unfrequently tonics are 
required early, and often stimulants. Quinine, in decided doses, often proves 
very beneficial. Morphia, when required to relieve pain, often answers best 
when given by the skin. 

In granular lids we use atropia in moderately weak solutions, half a grain 
or a grain to the ounce of water, with repeated huf irrt/ superficial acsLU^catious. 

All the cases of ectropium required two or more operations, and in several 
a series of operations were necessary to restore the lids. When the deformity, 
78 
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as is often the case, is the result of burns, as a rule only a bare improvement 
can be expected. ^ 

We have nothing new to offer in regard to corneitis, conjunctivitis, and 
wound of the eye; we rely principally upon anodynes, emollients, atropia, the 
artificial leech, very weak solutions of astringents (nitrate of silver or zinc), 
closure of the lids, moderate pressure in some cases, rest, good diet, tonics, 
and occasionally alteratives with cod-liver oil. In obstinate cases of strumous 
complications we have found that a linear application of a saturated solution 
of chromic acid just above the eyebrow often acts admirably. Now and then 
a thorough old-fashioned leeching of the temple will bring about a change 
and lead to speedy convalescence. We discard entirely all strong caustic 
applications. 

In two cases, both males, who were laboring under religious delusion, each, 
successfully, accomplished the enucleation of an eye. In both cases the 
patients used the nail of the forefinger as a knife. In the last case, when the 
extracted globe was examined it was found that it had been removed quite as 
well as if by the usual method in the hands of a skilled surgeon. All the 
muscles were cleanly cut from the ball, and the nerve was divided as neatly as 
if it had been severed by the scissors, and the ball was in a perfect condition. 

Ophthalmic Cases. 



Sex. 


Age. 


1 DiSEABE OR I.NJURY. 


Opekation or Trbatmrxt. 


Result. 


Days in 
Hospital. 

I 


F. 


18 


Iritis. 


Atropia and tonics. 


Cured. 


- 


M. 


36 


Comeitia. 


Atropia and tonioi. 


Improved. 


30 


M. 


22 


, Ectropium, trHiimatic. 


I'instic operations. 


Cured. 


49 


r. 


6(^) 


Cataract. 


Extraction (G.). 


Cured. 


49 


r. 


45 


Cataract. 


Extracti«»n (G ). 


Cured. 


24 


M. 


8 


Wound of cornea. 


Atropia, cold, and presiture. 


Cured. 


33 


r. 


50 


Cataract. 


Extraction (L.). 


Cured. 


6 


M. 


69 


Cataract. 


Extraction (L.). 


Cureii. 


3 


M. 


22 


Wound c»f oyo, lacerated 
(premature explosion). 




Incurable. 


69 








M. 


7(» 


Catiirart. 


Extraction (d.). 


Cured. 


2f) 


F. 


24 


Gonorrliceal ophthalmia, 
double. 


Atropia, scarification ; 1 lost; 
1 saved. Weak nitrate of 
silver applications. 


Cured. 


96 


M. 


63 


Scald of eyps. 


Wot drestdngs and atropia. 


Cure.1. 


6 


M. 


34 


Gunflhot wound of eye. 


Enucleation. 


Cured. 


20 


M. 


20 


Granular ophthalmia. 


Scarifiontlon, atropia, tonics. 


Improve<i. 


1 113 


M. 


70 


Cataract, double. 


Extraction; R. lost; L. cure<i. 




30 


M. 


44 


Ophthalmia, traumatic. 


Enucleation. 


Cured. 


15 1 


F. 


1 


Ectropium from burns. 


Plantic oi)erations. 


Improved. 


20 , 


M. 


29 


Ectropium, traumatic (ox- 
1 plosion in mine). 


Plastic operations, V incisions. 


Improved. 


16 ' 


M. 


2."^ 


Ectropium from burns, 
double. 


Plastic operations. 


Improved. 


I0c'» 1 










1 


M. 


77 


CAtaract, double. 


ExtrHrti»)n ; R., Liebreich ; 
L,, Graefe. 


Cure<l. 


21 

i 


M. 


iV 


Chronic granular lids. 


Perit^miy, copper wash, atro- 
pia, chloride zinc lotions, 
tonics internally. 


Improved. 


137 

1 


M. 


46 


Granular lids. 


Atropia, scarifications, nitrate 
of silver, weak solutions. 


Improved. 


25 


M. 


63 


Ulcer of cornea, traumatic. 


Atropia and mild astringents. 


Cure<l. 


07 1 


M. 


27 


Iritis, syphilitic. 


.\tropia, artificial leech, iodide 
of potax'iium. 


Cure«l. 


.^-i 1 


M. 


40 


Iritis, syphilitic. 


ilyd. bichlor. and iod. pot&«. 


Relieve<l. 


10 


F. 


29 


Tarsal ophthalmia. 


Nitrate of silver solution to 


Relieved. 


2 








edges of lids. 




t 
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Ophthalmic Cases. — ( Continued,) 



Sex. Aoc. 



DI8EA8E OR IXJl'BT. 



Operation ob Tseatmbnt. 



I 



BCSULI, 



M. 


34 


Panuphthalniitis. 


M. 


2;j 


Gonorrhd^al ophthalmia. 


M. 


16 


Conienl ultor. 


M. 


38 


Iritis, fyiihilitic. 


M. 


24 


Ruptureofeyo (mine injury). 


F. 


05 


Cataract. 


M. 


22 


(fun-ca}) in the eye. 


M. 


20 


Ectropiiim fnmi bums. 


F. 


GO 


Sympathetic ophthalmia. 


F. 


67 


Cataract. 


F. 


50 


Panoplithalniitis. 


F. 


49 


I*anophthalmitifl. 


M. 


48 


Catanu't. 


F. 


6<> 


Catanict. 


31. 


27 


Cataract, traumatic. 


Bl. 


28 


Iritis, specific. 


31. 


32 


Opacity of cornea. 


31. 


48 


Cataract. 


F. 


17 


Iritis and sclerotitis. 


F. 


18 


Comeltis, strumous. 


F. 


40 


CorneitiiK, ulcerative. 


F. 


2»> 


Wouiui (laceration) of eye- 
ball. 


31. 


31 


Occhuled pupil. 


31. 


57 


Catj«r«ct. 


31. 


17 


Ectropium, 


31. 


17 


liuchrynial obstruction. 


31. 


70 


Cataract. 


F. 


13 


Keratitis, interstitial. 


31. 


20 


Cataract, traumatic. 


31. 


8 


Cataract, traumatic. 


F. 


.■.8 


Cataract. 


31. 


i;> 


Cataract. 


31. 


♦>,■> 


Pt«»ryj;ium. 


31. 


01 


Catanict. 


31. 


27 


Syniblephnmn. 


F. 


■> 


(.'aitanict, duuMe. 


31. 


2») 


Conjunctivitis. 


F. 


20 


Conjunctiviti.-*. 


31. 


r^«) 


("ataract. 


31. 


i:> 


Stapliylonnx of the ct)rnra. 


31. 


17 


Catanut, traumatic (pow- 


31. 


40 


II* M f. 

Opacity ()fcornea(exploj*i()n). 


31. 


<4 


Cataract, double. 


31. 


23 


Conjuncti>itir-, traumatic. 


y. 


GO 


Cntarui-t. 


31. 


.•18 


Iriti.x, syphilitic. 


31. 


21 


Iritis, rheumatic. 


31. 


19 


Panol'hthalmiti^ (blow witli 
l>Iack-jack). 


F. 


1 


Ili-rnia of iris, tniumatic. 


31. 


40 


Pan^ipbthalmitis. 


31. 


40 


.'^ujipuralion «>f eyeball nuin- 
iiifj acri(|i»nt). 


F. 


*)0 


(iriiiular VuU. 


F. 


• »■> 


Gntnular lidt. 



Anterior section of eye. 

Weak uol. nit. silver, atropia. 

Atropia, closnre of lida. ' 

L'ngt. hyd. innnctiona, atropia 
and iodide of potassium. 

Emollienttiand closure of lids. 

Extraction ( L.) ; sloughed. 

Removed ; atropia. 

Plastic (Operations. 

Enucleation. 

Extraction (G.). 

Enucleation. 

AlRicixt«ion. 

Extraction (G.). 

Extractitm (G.). 

Extraction (G.i. 

.\tropia. i(Hl. ivotassium, and 
inunctiouH. 

AtropiR. tonics. ' 

Extnictiim (L.). 

Atropia, oil of turp<>ntine, ar- 
tificial leech. 

Atri>pia, tonics. 

Atropia. tonics'. 

.Atrojila, toidcs. 

Artificial pupil. 
Extraction iG.i. 
Plastic opt-ratioUH. 
Ciinaliculus nplit. dilatation. 
I>eclin«'d treatment. 
Tonics, iodine, atropia. 
Extraction. 
Atropia. anodynes (to await 

abMtrptioni. 
I double extraction. 
I>«iuble exiraiction. 
ExcJH'il. 
Kxtntction (G.i, 
IMastic o|H-ration'4. 
.\nterior needle (to await ab- 

8»>rptioni. 
Atiopia. '.. gr. zinc wasli, 

>»caiiftcat](»n. 
Atrojiia, 1.; gr. yinc \>a8h, 

scarification. 
Kxinictiitn (G.i. Destructive 

inlbunmntion. 
.\btici^^ion. 
Ne»'dli', atropia 1 month, then 

extiact«>«l. 
Iridectomy. 
Extraction (G.i. 
Piece of iron removed. 
Extniction iG.). ' 

Atropia. iod. jtutassium, mer- , 

curi.il.s. 
Atropia, turiK-ntinc, iud. i»o- 

ta-Hsiiim. 
Atropia. :iea1ing of lids. 1 



Cnnnl. 
Cared. 
Cored. 
Cured. 

Cured. 

Incnrable. 

Cured. 

Relieved. 

Cured. 

CuhkI. 

Curwi. 

Curetl. 

Cured. 

Cured. 

Impn>ved. 

Improved. 

Impruved. 

Cure<l. 

Improved. 

Cured. 

Unimproved. 

Curetl. 

Improwd. 
Cunxl. 
Imj»roved. 
Inii»roved. 

Improved. 

Cured. 

Improved. 

Both cured. 

(■ured. 

Cureil. 

Cured. 

Cured. 

Improved. 

Improved. 

Improved. 

Incurable. 

Cured. 
Cured. 

Cured. 
Cured. 
Cured. 
Cured. 
Cured. 

Cured. 

CuH'd. 



.\tropia, Healing of lids, and Cured. 

j»re-.Mire. 
Atroi>ia, sealing of lids, conn- <'ured. 

ter-iriiiation. 
KntH-leation. Curcxl. 

Scarification, weak c«>iiper , Improved. 

wn!.h. atropia. ••antlii slit. 
ScatifiiatioiJ, weak copper ' Cured. 

wash, chromic acid to 1 

brows. 



Da^s in 
HojsprrAi. 



17 
34 
21 
45 

IW 
15 
48 
80 
25 
18 
45 
C 
20 
17 
28 
02 

9 
15 
73 

83 
89 
12 


24 
47 

33 

1 

130 

28 

18 

23 
31 
4 
55 
19 

55 

25 

42 

28 
lul 

20 
28 
lu 
15 
13 

45 

19 

48 

60 

185 

20 

49 
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EXCISION OF A PORTION OF THE RECTUM FOR 
MALIGNANT DISEASE. 



The subject of cancerous affectioDs of the lower portion of the bowel in 
ably lrcat«d in another part of thU volume, under the heading of cancer, 
ffiricturc of the rectum, etc. ; but aa two cases were subjected to au operative 
procedure that had previously been done but Gve times in America, a more 
detailed description of these cases is here given. 

As is well known, Paget, in 1739, excised an inch and a half of the rec- 
tum, and in 18!16LiBfninc revived the operation of extirpation of the rccluni 
for eareiooiua ; but, though DicfTenbuoh ami, at a later time. Billroth prnc- 
lised this method of treatment, it seemed to gain no followers in America. 
; Up to the time of the first case operated upon in the hospital there had been 
tn America, as far as could be ascertained by a search through a great deal of 
Burgicnl literature, only Gve instances of estirpalion of the rectum. One of 
tlic«e operatioRB was performed by Bushe, two by Moti, one by Mareh, and 
jnths prior to the first of Levis's eases, by Briddon, of New York. 
tiiooe the publication of the cases operated upon by Dr. Levis many Dihers 
Utve been recorded as occurring in the pmctice of surgeons all ovor the eouu- 
l b'y, and it is perhaps not too much to say that some of the interest taken in 
I tills revived opcrotiou was due to the successful work done in the wards of 
I this hospital. 

The clinical record of the two cases is given, that the randition of the 
r patients may be fully understood. 




nf'Ikrrf iiirhM i-f Iht rtrtum for the iiimiri 



Ihert 



■ of a c, 






which oeeurred 

tuiiiH were |min and the oecaaionni jinssnge 

iiMHtipatioii. On dipilal exnminntion, ur. 

two iind one-{[uartcr innhes in width, oc- 

i] extending to a limited extent laterally, 

ilicMt's left than to the rl^ht. It extended 

t, but ilid not involve (he anus, which 

I'cre a few heniorrlinidnl tumors, tome 

, int, had liecn stmngulatod by a liga- 

n few weeks previously. It was easy to iiook the (joint of the index linger 

ihe top of the eaneeroiis muss : the posterior wall wa.t freo rrniu involvi)- 

nd there was no etrieturc, though, of course, Ehe cnlibrc was slightly 

d bTthc nodulated (liiekening of the anterior surliice of the uavity of the 

O'he man's lungs. Iienrt.imd iirinr* npjteared normal, and therewiis no 

HI 
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On January G oxcrision of tlio rectum was done, and the whole cancerous iii:i*# 
reinovod. After a hvr^re metallic bou^^ic had l>een introdut^ed into the bladder, 
to serve ais a j^nide to the position of and to steady the urethra, an incision wa« 
made from the base of the scrotum to the coccyx, encircling: both side? of the 
anal aperture. The hand of the operator was then introduced l)ehind the 
bowel, into the hfdlow of the sacrum, in order to tear the rectum loose from its 
posterior attachments. By me:ins of the tinker and a pair of serrateil scissors 
I)r. liovis liroke \\y the adhesions all around the rectum to the front, where it 
was more firmly attached, on account of the disease, to the prostate ^land and 
neck of the bladder. The cancerous jrut was next carefully dissected from these 
parts, exposin;^ to view the prostate an<l tin; lower part of the bladder. While 
this was ]»cin;r done the vessels were carefully li^ated ju«* 8oon 03 divided, and 
double sutures passed throu^ih the skin into tin* r(H;tum, alH>vc the proposed line 
of excision. These were not fastenetl, but left in jK»sition, to give perfect c-tn- 
trol of the parts. Wiien the rertum. includinir the cancerous [>ortion. had l»een 
thus carefully and tliorou;^iily enucleated, tlie irut was drawn forcibly down by 
seizing the tumor, and tlie si-issors empb)yed to cut through the walls of the 
bowel. A section of the rectum, three inches in length, was thus exciseil, 
leaving bi'hind a perfectly soft and smooth mueous membrane. The sutures 
w<;re then sho(te«l, an<l some extra ones applied to keep the gut in ]H>-«ition. 
whicdi was l»y this means securely stitched to the surrounding integument. The 
whole operation was coiepleti'd witli the Inss of about one tluidounce of bli»0il. 
because the liiratures. some half a dozen in numln'r, were applied as each vi»*sel 
was cut. and the oper.-uion suspended until the hemorrhage was thus etintrolle«l. 
The wound was then dressed witli carliolized oil. The growth was subsetjuently 
examin«'d microseopically ))y lb*. Longstreth. pathologist of the hospital, anil 
found to b(^ an epitlielioma. 

The patient reacted perfectly after the operation, and was treatetl with simall 
doses of stimulants and anodynes, ami larire doses of quinine, until twenty-four 
hours had elnpsed. when lie returned to the tonic doses of iron and <}uinine th.it 
he lia<l taken beforci the operation. His urine had to bo removed by cat heteri^.a- 
tion for ten or eleven days, and for \\ number of days was cho<*olatt*-ctdoivd, 
from the a<lniixtiire of blood. His temperature on the evenings of the seci»nd 
anil the fourth <lays afti'r the operation reached l^^*^ and 101 ;P, liut afterwarls 
•steadily <le<'lined. reachinir \^^\° on the morning of the tenth day. After this 
time it rtunaineil below loo-', with the ♦•xception of once, when it attained that 
InMirht. The wournl suppurated pretty freely, without any burrowing of pus, 
and there wa-^ sljirht tymj)anites for a few days. I)ut the patient had not suf- 
ficient pain to re<iuire mon* tlian an occasional o))iate at night. On the seventh 
dav his bowels wertr frcelv <»i)ened for the first time bv castor oil, and bv the 
tentli dav all the sutures were removed. These, bv the wav. in many instances 
had pulled |oos«> long before. Fifteen days after tlie operatnm the ])atient was 
allowed to sit up, and bis convalescence IVom the j^rave surgical procctlure of 
exi'ision of the rectum was si.'cure. 

The condition of the patient on March I. 1^77, was as follows: He had 
habitual constipation, and wa^^ obliired to have continual resort to laxativfs to 
keep the f;cces iVom beiriir retained too lon;r. lor then the hardened masses gave 
pain when expelled. To acc(.»m)ilish this he used compound rhubarb pills, ac- 
cording lo intiication<, and occa-^ionally emph^yed enemata of soap and warer: 
by this means he bail a jias>age every few <lays. If the contents of the bowels 
were \ery loose after an active purirative, he was apt to soil his clothes, but 
otherwise he had perfeitt control <if defecation, anil even seemed to exerci'^e 
sliixbt ciiutrol (jver the escape ol* flatus. Hv care he hail avoide<l an inviduntary 
evacuation of fjcces for wiM-ks, but the call to stool had to be rijridlv obcyc<J. 
He could not stand upon the order of his g«»ing. but had to ^^o at once. 

An examination ol" the ]iarts showed some contraction at the anus, as would > 
lie expected from the cicatricial nature of that <»rifice. and from the anus to tin* 
lower end of the '^\\t the cavity was lined with what had the appearance of 
mucous me]iibran(>. When tlu.' finger was introducred, it at times passed into a 
sort of eul-'ie-sac alongside of the inferi(jr end i>f the rectum, but there was no 
diflicnllv in iKissini^ directly into the bowel. 
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The paUfint wrw diachnr^dd rery liuppy, nnd went to liis Lome, many Uiile^ 
(lUlunt. 8iinie monlhs afterwitnU it via* rcpnrteil that the diai'ano had returned, 
but no fluliaoquenl hialory of tlio case wiis olilained. 

About two iDOntlis und a half later Dr. Lovis operated upon a neuoud case 
in a similur manner. OF thisuaM the notes are uot 80 full, because I liad not 
pervonal chaise of his afler- treatment. 

EuaHiili-a and lemvvat of thf l»>otr part of Iht r(vr<'m. /Mnufl (-1/ d«ilb n,, 
the fuuith dan. — '^^'' patient, n^ed h2, hiu) n carcinouintouH tiimot', the sIkh 
of n auinll h^n's egg, which hiid exiatrd nboiit three months, Kiliinled at thd 
right side of the libwcl. An InciHioti viv first innde along the right Bide of 
th« aauK, and tlie linger introdui:c>l tn tenr up the attnchniuntH all nround the 
lower end of the reotnm. The incision «-a« than extended around the amis in 
«u<!h a manner as to encircle it, and the operation completed in very much thu 
enme manner t\a in thu firit eaxe. The soution i>f the tube removed was about 
one and one-half inuh«B. The patient became jaundiced, and died on the fourth 
Aaj. Thn nutopny, made by I>r. Longstreth, tiljowed a alight pneumonic patch 
in the ri^ht iun^, cnnHiderable lymph and pus in__thp pelvic cavity, and general 

Ciriionliis. The jimndi™ appenrei) to Ho the result of pressure from a few en- 
rg;ed ghinds, probably not canueruus. near the uommon duet. There wai> no 
wound found in the peritoneum, the lowest point uf whioh wiin three-quarters 
or one inch above the end of the excised 1x>wet. 

Such U the history of the two eases of extirpation of the rectum performed 
in (he hospital. The first case rapidly recovered from the operation, in fact, 
had not a bad symptom, and obtained a new lease of life without even being 
annoyed with incontinence of fieces. The second died a few days uflcr the 
o|>«ntion, though the portion of rectum removed was less than in the former 
instanoe. 

The ease with whiuh the operation was performed in these cases, and the 
rapid convalescence of one patient, present the operation in a more favorable 
l^t than would at first be expected. 

What, then, arc proper cases to be subjected to excision of the lower eud 
of the rectum ? Lisfranc considered it improper to undertake excision if 
the index finger could not reach the upper limit of the disease. This is 
certftiuly true, nnd L should be inclined to say (hut the operation is contra- 
indicated if tbe surgeon cannot cosily hook his finger above the upper edge of 
, tfac mass and feel (imooth, healthy mucous membrane beyond. If the siir- 

uiding tissues ure involved in the carcinomatous disease, so much that there 
e probability of the operator being able lu pull down the intestine after 

e lower end has been eouoleat«d and excised, the operation should not be 

tempt«d. Again, secondary glandular involvemeut and extreme exhuustiim 

e strong contra- indications. 

The suffering attendant upon carcinomatous disease of the anus and rec- 

m, from the chronic constipation, tbe painful defecation, the continual tenea- 
■lu, and the exhausting discharges of pus nnd blood, render the patient a 
lidable object, and almost any risk which promises alleviation is Justifiable. 
00 disease, unless it be cancerous stricture of the uesuphagus, that is 
t all OOinparable in mental and physical distress to caneer of the rectum. 
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When ihe aufiering is intense in cases where ihe adjacent vieoera are iinpli- 
cnted, Esmarcli recommends even partial ozoision, and ooaaiders applicable 
the method of Volkmann and Sinioii, who scouj) out with sharp spoons as 
niucli of the heterologous growth as possible. Bj this meihod a great por- 
tion can be extirpated without the occurrence of hemorrhage, and if canteriia- 
lion he employed in addition, nlleriadon can be obtained for n long period, 
even aa in casea of uterine cancer. At any rate, this, as a palliative measure, 
is us beneficial as colotomy, and withal is less repulsive to the feelings. 

In women the position of the vagina in front of the rectom renders the 
operation not only less complicated, but more favorable as to prognosis, for 
the urethra and bladder are not concerned in the extirpation, and the surgeon 
i» better able to determine the estent of the disease, and has also more room 
to work. The female rociuin is, in fact, a much more superficial organ than 
the mule. Il is necessary in women, however, to save aa much as possible of 
the vaginal wall, or, if it be removed, to form an artiGcial septum by proper 
suturing between the two cavities. 

There have been proposed a number of methods of attacking the malignant 
growth, in order to liave aa little hemorrhage as is consistent with tborou^ 
eradication. Most operators prefer placing the patient in the lithotomy posi- 
tion, though the knee-elbow posture has been adopted at times. LisfivDC 
operated in the following way : Having encircled the anus by two cresccntic 
incisions, he dissected the bowel loose from surrounding tissues, then split the 
rectum longitudinally, to expose the parts fully, and excised as much of the 
cylinder as was necessary. The splitting of the tube was done at the posterior 
part, in order to avoid the peritoneum and the larger vessels. In females the 
vagina aflfords opportunity for introducing the finger in front of the growth, 
and in males it is well to have a large bougie in the bladder. If the anus is 
not involved, the externnl sphincter may be preserved by making a single 
straight incision from the central tendon of the perineum to the coccyx, dtn- 
secling up the skin and the split sphincter on each side, and then extirpating 
the lower part of the rectum in the ordinary manner. Anotlier method is to 
form a perineal flap, convex towards the scrotum, and to dissect this and the 
Bphinct«r backwards over the coccyx, which procedure exposes the rectum in 
such a manner that the diseased portion can be removed. 

During the operation the hemorrhage may be profuse from the hemor- 
rhoidal, the transverse perineal, and the superficial branches of the inturnnl 
pudic arteries. The cut vessels may be carefully tied as soon as divided, or 
the gal van o- caustic knife or the £uraseur may be employed in the various 
stages of the estirpation. The first method was adopted by Dr. Levis in the 
present case, and was eminently satisfactory, for scarcely one fiuidounce of 
blood was lost. This is certainly at variance with Ihe usual descriptions of 
this formidable and so-called bloody operation. 

It is probable that the danger from hemorrhage is over-estimated, for when 
liie bowel is enucleated by tearing it loose from surrounding structures with 
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r, so tbat the hand is graduuDj insiounted into the hollow of the 
sacrum behind the rectuai, there seemg to be little tirtcrlal blcediuf;. 

The last step in the operation cooaists in drawing down the amputated gut, 
which is done by loosening the cellular tissue, and by the ufTucement of the 
noraial curves in the visoaa, and attaching it to the int^ument. The BUturea 
will probably tear out, hut it perhaps gives a chance for portions to beeoiue 
uniteil. and may thus hasten the cure. 

The »c4|uela: of excision of the rectum tnost Ui be dreiided are pelvic eup- 
puratioD, phlebitis, and peritonitis. Two of Lisfranc's early cases succumbed 
to the first of these causes, and cases have been recorded of a fatal isaue attend- 
ing the occurrence of phlebitis. Billroth oooaiders the use of many drainage- 
tubes a very important item in the operation, la prevent burrowing of pus, 
Owing to the proximity of the peritoneum in all cases, and the great danger 
of wounding it in those instances where the disease is situated high up in the 
Kcmm, peritonitis is to be anxiously looked tor iu every patient, and its advent 
^vQs a very foreboding outlook. That it may occur, even when the tissue 
removed does not extend far up from the anal aperture, is evident from the 
history of the lust patient operated upon. There was only an inch and a half 
excised, and no injury done to the peritoneum, yet peritonitis supervened and 
etused death. 

The peritoneum passes from the bladder or uterus to the anterior surfaee 
of the rectal tube, but the exact distance from the anus at which this takes 
place must be an indeterminate quantity. Lisfranc, so says Vidal, gave the 
distance as six inches in woman and four inches in man, while Malgaigue 
states that two inches for the female and two or three for the mate is the 
proper estimate. Blandin, according to the same authority us above, gives 
tliree inches in man and one and a half in woman, Vidal himself measured 
it iu several subjects, and found that the mean waa less than two inches, the 
women being below the men in every instance. Notwithstanding the dis- 
etepnncy in these measurements, and the low mean at which the distance 
from the anus to the peritoneal investment is put, it seems to be a fact that 
St least three, if, indeed, not four, inches of the tube can be removed with 
Opmpurative impunity, The importance, however, of respecting the immc- 
dial« vicinity of this readily- inflamed membrane is seen when it is recalled 
that Vidal reports a fatal cose, iu which the autopsy showed a hole in the 
itoneum large enough to admit three fingers. Un the other band, Maison- 

>uve bud a case of recovery where the peritoocuoi was extensively wounded. 

The great difference in these measurements depends, I think, on the man- 
in which they were made. The rectum is a tube that is subject lo great 

iteutioD, and hence does not extend irom the anus upwards as a perfectly 

nU^ht smooth cylinder. Consequently, it is easily appreciated that to de- 
tbe number of inches that may be excised without wounding the 
itoneum, it is necessary to have the tube detuched from its surroundings, 
U> have the reduplications and curves effaced. This is ihc condition in 
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'whieh the surgeon places the gut by dissectioD and traction before he cats it 
off from its cotincction with the remainder of the alimentary canal. 

To determine this point I made a number of measurements in the dead- 
house of the hospital, in the following manner : First, having placed the left 
hand in the peritoneal cavity, I carried my finger-nail to the point where the 
serous membrane crossed from the bladder or uterus to the anterior wall of 
the rectum. Then I introduced a graduated stick into the anus, and thrust 
it upwards until the end touched the finger-nail. This was done as carefully 
as possible, to avoid undue pressure. By this means the distance from the 
bottom of the peritoneal cavity to the verge of the anus was given ; but this 
was not the length of rectum that extended from the lowest point of at- 
tachment of the peritoneum to the anus, for that was longer, on account of 
the folds in the tube. To obtaui the latter measurement, I dissected out the 
rectum and a j)iece of the bladder or uterus, with the peritoneum still attached. 
This was laid upon a table, and a graduated rule pushed into the anus as 
before. The rectum was then smoothed out upon this, but not rendered 
tense, and the number of inches noted. The difference was so marked that 
this must be the cause of the great discrepancy between authors as to the 
number of inches of the rectum that are uncovered by peritoneum in front. 
Posteriorly it makes no difference, because the peritoneum does not come any- 
where near the seat of operation. 

A table of the results shows that in the eight cases measured the average 
was 3i inches. 
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The nieasurcnients in aitu are, of course, of less importance, because, when 
the operation of excision is performed, the rectum is drawn down, and has its 
folds obliteratiid. They arc given in the table because I believe that the con- 
flicting opinions mentioned above are the results of inaccurate statements as 
to which method of measuring was adopted. 

It will, perhaps, be interesting to discuss the results of the operation of 
extirpation of the rectum, to consider the subsecjuent condition of the patient 
thus deprived of his sphincter muscle, and to obtain some idea of the prog- 
nosis in regard to a return of the malignant disease. 

In all cases of carcinomatous disease a return sooner or later is to be 
expected ; hence it is impossible to state that a patient has been perfectly 
cured, though he may be greatly relieved of suffering, and live many months 
before the malignant growth recurs. Tf no operation is done the patient 
becomes exhausted and dias ; but numerous instances are recorded of persons 
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living severul ^tuTsufter the reuiovol of thediseasti bj excision of the rectum. 
Owing tn the difficulty of ohlHiDing the 9ubse(]Ui?nt }iisCory of cuses, and to 
the fuct that the term " cured" in most instances refers oul; to the immediate 
recovery after operation, tlio statistics of extirpation of the rectum are very 
unreliable. The many cases of successful operation recorded during the last 
two or three years show that the rcuiuval of the lower end of the rectum is 
not BS funuidtible a procedure as would be e»iiected. 

It is iuposAible lo arrive at exact datu concerning tlic average period 
between excision und the return of the dit«ase, or in vrhnt number of coses 
the malignant aSectinu is truly I'ured. Instances are mentioned, however, 
where several years elapsed without any recurrence ; and aa epithelioma is 
ihe usual typo assumed in this locality of the body, u better pro>;nosi8 obtains 
than if suirrhus were the usual form of mulignant growih found in Che walls 
of the rectum. 

The luperieDuo in the vast majority of eases, where several inches oF the 
b<iwcl have been removed, is that incontinence of fwccs does not fallow unless 
tlie contents be very fluid. Whether it be because [he superior circular fibres 
^ of the muscular coat of the rectum act us a subsidiary sphincter, or because 
' in the norma! conditiou the rectum is empty and becomes full only as the 
I 4«ire to go to stool occurs, it matters not. Case after case have caused 
I operators almost universally to know that absence of the sphincter anj inuscle, 
I snd even of three or four inches of the rectal tube, does not necessitate a 
I condition of involuntary evacuation of consistent stools; and in certain in- 
l:«aiiees liiiuid feeces and even flatus have been under control. 

A Mcondury result which sometimes occurs is cicatricial stricture ; but 
Ills is a condition quite readily treated by dilatation, und is not by any means 
ach R severe complication as the cancerous constriction likely to he developed 
I' if no operative interference be undertaken. 

The operation of extirpation of the rectum is well illustrated by the two 
s whose histories have been given in detail. It remains to be said that 
« (be time when these patients wore treated in the hospital great interest 
B been manifested in the subject by sui^coiia throughout the cnuotry, and 
y tnmihir operations recordml. The success attending the operation has 
it been invariable, but enough bo, I think, to show that in selected cases the 
[lentJOD can be done with a rcaitonablc hope of alleviatiog the distress of the 
itient and making life endurable. It should be done in the earliest stnfios 
e diaease. 

John B. Kobkrts. 
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Goitre is (^tierally regarded as ua afieclion to lie treated in the. mKllcnl 
wards, but the following cneen are deemed of surgical juterest. Two of them 
wore nctuall; treated in llie sui^ical wards, and the otlier whs subjected lo % 
BUi^ical consultation lo dccids upon the advisability of performing trache- 
otomy. A short account of these cases may be interesting. The first paticui 
wna under the care of Dr. Morton, and hia history is as follows: 

Cffitic IrroHckoceIc of man;/ months' itnndiiig titdilmh/ laking ou rapid grou-lk 
and causing dailli. — iosepli S,, aged 40, a native of ^nijland. inarriud, and lij 
trade a cot ton -carder, hiul had u tumor in the nnterior jiiirl of his ne«k fur 
eighteen months, which, howoverT had grown with great rapidity duriiip th« 
huit three months, iind had caused for four weelcs |irevimi!f In his ndmiW'ioa 
dvspniBft of a sercro charauter. On November IK, IS74, whon tht- man was 
admitted, the neck from the ventre of one sterno-mastoid musule to thot of the 
other measured »is and ons-half inches; the vertical measurement of the tumor 
was four inches. The tumor was freelv moTahIo and showed the presence of s 
uyst by fluctuation. Under trentml^^t there was iinprovemcnt, and on Deceniher 
7, 1874, the tumor measured six inches transversely, and three and threo-qunrien 
inthes venieally ; and there was no longer any interference with resiiiration. 
Tlie si)ii> iif the tumor, however, was not constant, hut, without any relation W 
ihe tr<'utriient, increased and decreased irregularly. 

On Fcliruary 18, 1875, the tumor liad increased very much, and greatly inicr- 
feri'd with respinktinn and deglutition ; so much m that he could not lie down. 
and was scarcely able to tnlce nourishment, lie died in the at^ernoou of lhi« 
day exhausted. The pont-murtem examination of the tumor showed nn the le^ 
side an enlargement of the thyroid ;;land, extending from the oesophagus to the 
middle line of the trachea, and from the level of the middle of the thyroid ca^ 
ti1a<;c tn nrlthin half an inch of the origin of the great vessels from the nortti. 
The n]ipi'r portion of this tumor was a cyst the transverse circumference of 
wliioli iiirnsiirej seven nnd one-half inches; the internal snr&oeof this cyst was 
lincil with hard nodules. Below the cyst, and lying in the space l>c>twiwn the 
iutt carutid and the innominate and right carutid, and to the left of the tmsheo. 
which WOE pushed to the rij^ht by the tumor, was a Rbrous mass, one aiid one- 
half inches in diameter. The thyroid isthmus wax not much hyperCrophled ; 
the right lobe was one and one-qunrter inches in transverse diameter. The 
trachea was pushed to the right, and about one inch below tlie larynx its calihre 
was reduced about one-half liy the lateral pressure. 

Ilere was an instance of an old tnmor, of nearly two years' duration, sud- 
denly increasing with great rapidity, and producing symptoms of d3'S|in<«a 
and difficult dt^lutitlon. 

The second case, which was treated in the medical ward, wag not a cystic 
tuuor, hut was remarkable on account of the rapidity of its growth. 
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Bted Ihnt he had observed, nhout tlic inidille nf June, thnt he hiitlcned his 

jllnr wilh (iilEcultj. The following diiy hid tlimnl hiui incivMiHed in si»e io 

much thnt he conid not liutton hie shin (?). The swellinj; mjiidly iiicrensed 
unlil he hnd diffiuiiUy in brenlhing, tiheii he iiOH^ht treatment in die hoxpilal. 
At the time nf ndmiuinn the tuiaor, whiuh whs evidently th;rt)idnl, was the 
»ixp nf II cocnu-nut, and hin reapirntion was n g(K>d deni embHrrasBEd, though he 
aould wt his dinner, nnd Al'Cerwiirds walked in the yard. There was no cnnlinc 
inumiur detected. In the nftemoon li violent paruxjHm of dyspntea occurred, 
which soon ohaied ; liut he prcw worse, and his labored renpirntinn could be 
heard for a long dinlance throuf^h the house. The attacks of dynpnoMi becttme 
more and more frecjuent, nnd trncheotomy wns suggested, but deemed use- 
loM. Th*^ patient died cynnosed the morning after odtnission. The Kpe«imen 
»baws Gnlnrgement of both lolies and of the iathmua, completely nnrroundiiiK 
tile trschen. The tumor is very soft and lohulated; on the sides it exteniln 
n^wnrdi to the bue of the arytenoid eartihigea, vrhile the isthmus renche« to 
wittiin a tjunrter of an inuh of the notch in the thyroid cartilage. Between the 
Isthmus nnd the liighest point at ench «ido there la a notch in the tumor which 
leitveB exposed the stirfnee of the thyroid cartilage. Both lobes are about 
equally enlar^nl. The circumference from the oesophngui' on one aide around 
to the other, including the trachea in the ninsfi, is now six and three-quarters 
inchee. It is said tbiit, when removed, the tumor weighed four pounds. The 
specimen hoe been kept in chloral. Tiic trachea wns not laid open. 

The finit of these esses is an ezample of the rapid deTcIopmenl which may 
occur in old broncbocelcB, while tbe latter shows with what extraorilinary 
rapidity tbe thyroid gland may increase and cau^e death by aspliyxia in a 
few weeks. The second patient noticed that his collar woa too tight — a point, 
by the way, likely to be noticed at the very incipiency of the disease — in the 
luiJtlle of June, and died on the 6lh of July. 

I Tbe next case also is interesting, Lecause it is one of acute bronchocelc, 
inng fatal dyapnijca ; but the association of pregnancy with the suffocative 
Itrc adds very rouch to the rarity of the condition, 
^euU bronehocele, mth eardiae hijpfrlniphij. oectirring daring jyregnanq/. — 
a woman, who was a patient in Dr. Levin's ward, was aeed 2T, Irish, in about 
j sixth month of uiero-geeiation, and was admitted on December 31), liJTo, ou 
lonnt of violent and threatening paroxysiiis of dyspncca. Four months pre- 
Twusly, when she wiis alniut two montiis pre);nant. there had been noIicM a 
■light prominence of her eyeballs, which was followed by a small swelling of 
the anterior part of ber nerk, to the right of the median line. About tbe same 
time her attention was attracted to palpitation of the heart when taking active 
exercise. .\» she progressed in her pregnancy the cervical tumor continued to 
inortMUte in hulk, and about two weeks before admission, at the time of quicken- 
ing, she was attacked with frei^ueut paroxysms of dyspnixa that almost reached 
the point of Aaphyxia. 

On admission thcru wns slight prominence of the eyes and an enlargement 
of the thyroid gland, which was especially marked on the right side, where the 
tumor wns about the siie of n large egg. The first sound nf the heart seemed 
rather heavy, but there was no murmur. The patient's respiration was labored, 
there was hnrshnc^sn of voice, and three or four times daily the dyspnrea became 
so aggravated tliul the wonmn wiw almost asphyxiated. f)uring liiese par- 
oxysiii", which liifted three or four hours, she preiu^nti-il u picture of the utmost 
distress ; she scr>-itiiied outright, threw her arms about, and struggled for breath, 
~|Hle (he turgid veins of the neck, the streams of perspiration running down 
'veheeki, and llic liviJity of her ouuntennnce added to the horror of the speo- 
The paruxyBm* nut unfrequently terminated by vomiting, and during 
the flDDietiiiics iieunme deliri 
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Dr. Cohen, by the liirjnj;i>HC"po. foil ml tiitncfiictiiin of the tiryteiiniJ imrtilafei, 
and *ftw tbtit Uip glottis was not (Edemntous, liut Unit, nllhougJi vilimlinp ryme- 
nKxlicnlly, it did not cIurp h% riuoIi ns noriunl. There whs, moreorer, paruvu- 
lartj on the Itfi side, hDl;:in;; inwnrd of the tracheal wall. 

It was decided tu undennke some opemtinti, nnd accord I nfclv Inrjn^lomf 
was perform t^, a* trncheutnmy wm not possible on Bppount of the enlnrgeil 
thyroid extending upwurda over tlie traciien. Aliboo^h this was done, nnd 
nltlioilgh the operator could force bis Hnper into the windpipe, tbus diapellinr 
the idea of stenosis of the trncheni tiil>e, vet the patient's ri^hpirntion wns Ktiil 
much eiiiharmssed. She did not bnve n reciirrence of the violent paroxysms, 
but i^nniliiiieil lo breathe with diffiuulty. nnd finallT died. January 1, 18TG. 
■K uFlcr the operation, or about Sfty-nvt: hours aflpr aduisaion 
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h1, 



y Will' made nliQut sisteon 
adherent, iiiid presented evidences of = 
tained a lar;ci^ amount of effusion : tli>' l<> 
without the contained clots, twenty hihI 
lar insnflicieni^y. The liver vil* nmiw 
was found a fmiill. bard, (minulnr Ikki 
what appeared to be a hllum. Its vtp 
The 



fides rvNCtied na 
:hea lueustireil ttight and 
tho lefl Hide was ebont 



hour! aftiT dt-nth. The lunpiwere not 
i^'ltt i'iini;""ti"n. The perk-urdiam con- 
II 11 ivn- uTP'iiily liypcrtrophied. we>i|i:htng, 
.iiir-h.Lii ,,iri.i'i.'<<. hill there was no valtn- 
il. Ill ilir >it<iiinun nf the «ple«n there 
V. rniluT riiiiii;;iiNir in shape, nnd with 
was fifty-four nnd onivbulf (■minx. 
sixo, but were somewhat bnrdnned. 
lurface. The kidneys were of the nnturnl 
sixe, and thcca[«u1epeuledii9'norinaliy, but thoy vrere tubulated on (he surface, 
and were suniewhiit oonuested. 

The tumor of the neck was found to be the thyroid fclnnd, which wna hyper- 
tmphied and surrounded the trachen from itsjunetion with the DesophHci 
one side To a similitr point on the other. The tumor at the vldes rvncFi' 
high as the top of the larynx, and with the enolosed 
one-half ini'bos in eiroumference; the enlariienninl 
the same as on the rif^ht, though before death the tumor was more pi 
on the right side. The iiitlimus was hypertrnpbird uiid but)i«i forwards between 
the ribbon nmseles of the neck. The trachent wnll was slightly pushed inward 
by the tumor on the lef^ side. The Intnsion made in the oiurntion wna about 
one inch long, and was fnnnd to extend obliquely throu;;h the left side nf the 
ibyniid down to the oricoid cartilage. Its upper part dividrd the two left vocal 
chords, and it extended beneath the entnri;eu tliyroid isthaius. The tumor wna 
a simple hypertrophy of the thyroid gUind. and contained no CTxte. The recur- 
rent liirvn>!e)il nci've« ran lienenlh the ^Innd along the sides of the Iracbea, nnd 
the tumor had m lie diswL'itil up to esjinsc them. The left nerve was smnller 
thnn tho right. Tho hrunuhiiil glands nlso were enlarged. The fundus of the 
gravid uterus was aljout two and I'UC'bulf inches above the umbilicus The 

These three cases of suffooalivo goitre differ from each other in several 
respects. The first two patients were males, while the lust was a female, in 
whom the goitre was developed as a concomitant of pregnancy. 

The conneetioD that exists between the reproductive organs of womaa and 
the thyroid gland has long been recognized. It is a coniiDDn oecnrrence for 
goitrous women to find the tumor increased in size during menstruation and 
pregnancy, Quillot has reported* two coses uf fulal asphyxia from bron- 
ohueelo originally developed during pregnancy. Tuit has recorded in the 
Edinburifh Medical Journal for May, 1875, twelve instances of enlargement 
of the thyroid body in pregnancy. 

It may ho profiluble te discuss the caiue of the dyspncro in these C 
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pAeu to consider tie line of treatment to be puraued in slinl 
all or thetn death occurred, though the raanugeujert of iho 
In the first, niedieal means alone were adopted | in the second pnlieut'a case, 
trachuotoDij was Bu^gcsled, but deemed uaeless ; while ihe lurjnx was opened 

|.for the relief of the third i^uScrer without preventing a rapidly fatal it«uc. 
What was the cause of the dyspnea in tlicae caBea? Was it due to the 
rowth pushing inward the tracheal wall, which in two of the patients was 
shown by the autop»y to be the fact? or did it occur because of pressure on 
the recurreut larjogeal nerves? In the woman it might be suggested that 
the difficult respiration was due to cardiac phenomena occurring as a concomi- 

»tai)t of Oravcs's disease-, but this view is hardly t«nuhlc, since the distinctive 
■ogus of cardiac dyspncea were not present. That the case 19 to be elasaed 
under the head of Cinivcs'a disease I think there is little doubt, but the fatal 
dyspnuea is to be attributed to a thyroid rather than to a cardiac origin. 

The three cases, then, may he looked upon as instances of suBbcative goitre, 
in which the dyapnma is due to some derangement of the respiratory act, re- 
sulting from the presence of the tumor itself. 

The narrowing of the trachea was not sufficient to be a cause of great dysp- 
noea io the two eases where a post-mortem oiamination showed the extent 
of ateuoaia; hence it ia very improbable that the diminution io lumen was of 
itaelf a factor iit the production of asphyxia. Many cases of bronchocele die 
with suffocative syinptotus where no great constriction of the tracheal calibre 
COD be found. Another explanation, therefore, must be sought in attempting 

K arrive at a correct appreciation of the etiology of these cases. 
Either pressure on the recurrent laryngeal nerves, or what Browne has 
lignated as iutcrritption in rhythm of the involuutary muscles of the tra- 
ea, must be considered as the real cause of death \n these cases. 
The hoarseness of voice mentioned in the history of the last case would 
int perhaps to pressure on the recurrent nerves, but it was hardly deter- 
mined by the autopay that such direct pressure actually existed. Tracheal in- 
terruption is said* to give rise to violent attacks of dyspnuea, with Hvidity of 
the countenance, terminating at times by vomiting. Laryngotomy or trache- 

IMomy would be expected to give relief in cases of recurrent laryngeal prese- 
Bre, though not in tracheal constriction causing muscular interruption. 
Whichever of these explanations is the true one, it is of more immediate 
Importance to us to consider the treatment calculated to give relief in suffo- 
Mtive goitre. 
Trachea! pressure is most apt to he produced when the thyroid tumor is ait- 
Utod behind the sternum, and cannot bulge forwards. The same effect is 
prodocod in a leas degree by the tense cervical fascia, for if the tumor develops 
*ilb great rapidity the cervical fascia does not distend before it, and as a con- 
•equenee pressure must be exerted un the parts which are in the vicinity, and 
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either tracheo-slenosis or ncrve-prcssarc is induced. Hence in certain 9 
the dyspniea is relieved by making a free incieion through the cervical faseu, 
and pormittiDg the tumor to protrude ; and if the urgent symptoms are caused 
by Budden congestive incrcaae of the glandular tumor, the patient may thus 
be rescued from impending death. 

If the dyspntea be dependent upon partial occlnsion of the tmchca, trache- 
otomy may be of service, especially if a long tube or a flexible catheter be in- 
troduced iu order to psa below the point of constriction. The hypcrtrophied 
and vascular thyroid gland generally requires the incision to be made high up in 
the trachea or in the larynx, and therefore a long tube is^requircd. If tracheal 
intermptlon be the cause of the Bymptoros, tracheotomy or laryngotomy can 
be of no service, as was exemplified in Dr, Levis's case, where there was, to be 
sure, n slight amelioration of the symptoms, but no marked relief. 

Ligation of the thyroid arteries has been done in suffocative bronchocElc, 
but its value varies with the portion of the gland involved, and it is only avail- 
able in certain cases. It would not be available in sudden emeigenc'es. The 
insertion of a setou has been recommended as giving relief to the respinitorj 
distress, by producing suppuration and dispersion of the tumor. 

In cyatio goitre evacuation of the cyst and injection of an irritant is soin^ 
times available, but in Case No. 1 thia remedy waa not deemed advisable. 

The most radical procedure is certainly the complete removal of the en- 
larged gtnnd, but this is attended with great danger on account of ihe im- 
portant vascular and nervous structures of the neck, which are in proximity 
to the thyroid gland. Nevertheless there have been a number of auomsafi]! 
cases reported, especially since Greene's brilliant results. 

If the dyspnoea in the cases before us was caused by pressure on the recur- 
rent laryngeal nerves, none of these operations would have been of much avail, 
for the nerve was probably compressed by the posterior portion of the lateral 
lobes of the gland. It ia possible, perhaps, that removing the anterior por- 
tion of the tumor might have relieved the general tension sufficiently to have 
allowed respiration, and thus have preserved the patient's life. 

Any strictly surgical treatment then would have been, as was tracheotumy 
in the last case, of little avail, unless it had been instituted at the very begin- 
ning of the disease, or unless the whole tumor had been dissected nut regard- 
less of hemorrhage and the dangers of wounding important nerves. At the 
stage in which two of the patients were admitted it is evident that uo remedial 
surgical procedure would have been feasible. 

Would any form of medical treatment have been of use? It was ordered 
that the third patient should be hied very freely if she became so t^yanoscd as 
to point to immediate asphyxia; and, in order to make a very rapid flow of 
blood, the temporal arteries were to be cut rather than the veins of the arm. 
This was to be done in order to lessen the interna! congestion, relieve the en- 
gorged lungs, and so secondarily to diminish the dyspmca. Arteriotcmy was 
not done, however, and when the consultation was called it waa decided b 
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9pen tlie trachea. Fhlebotomf , in a good many cases of broncliocclic asthma, 
his h««u Tollowcd by relief qF the symptoms ; and a case of Gruves's disease 
lis related by Trousseau, where a perfect oure followed venesection. In addi- 
tion, however, ice was applied to the neck, and disttalis administered inter- 
nally. Before this triple treatment was begun tracheotomy was indicated by 
tile extreme oppression and the imminent asphyxia, and it had been decided 
in consultation tu open the trachea if u rapid subsidence of symptoms did not 
occur. In three days from the time the treatment wua instituted the boy 
could j:o up and down stairs without oppression, and finally the cardiac pal- 
pitation entirely, and the exophthalmos and the >;oitre almost entirety, disap- 
peared. It would seem in Trousseau's case that the venesection relieve the 
distended thyroid gland, and that the subsequent continuous employment of 
tincture of digitalis cjuieted the heart's action and prevented a second conges- 
tive enlargement of the gland. 

first case medical treatment of various kinds was employed for a 
long period without leading to any permanent benefit, while in the second and 
third instances do time seemed U> be given for anytliin); short of surgical pro- 
lOedures. In fact, in the second and third cases death occurred in a few houiB. 
The fatal results of these cases, in which different lines of treatment were 
adopted, points to the necessity of early treatment and constant supervision of 
kll goitrous enlargements exhibiting a tendency to increase. If these cases 
Iind eitrly been treated by surgical methods it is possible that death from 
asphyxia might have been averted. Especially does this seem probable in the 
Iwt ca^e, where in the early days abortion, combined with medical treatment, 
vould possibly have prevented further growth of the tumor. 

JoUN B. RoDeRTS. 
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TbiS paper, we think, is of grent interest in itii bearing upon the quCElioni 
of cunta};ioD and upon the genu theory of disense, which 

The record utterly fails to confirm the theory of any high degree 
of contagion in the disease itself, and if the contagions etciueDta are in tbe 
shape of specific germ spores, upon the diffusion of which the spread of the 
disease is dependent, theo these spores certainly ne)^lected their opportunity. 
Note the perfect freedom with which applicants for admission In the receiving- 
room have been taken into the house. Of the sistj-five cases, nxty-ttm were 
admitted for the ifisnaxf, and only three cases in the list took erysipelas in 
tho hospital. The forty-five cases marked M. W. were treated in the medical 
wards. The object of reporting them here is to show that they produced no 
noticeable effect on tho general atmosphere of the building. Twenty cuees 
were treated in the surgical wards, and both tlie medical and enrgtcal pulienls 
were placed indiscriminately as to position in the beda RRsigned them. 
is no known instance in this rec<ird of any commuuication of the discaw 
fVom one patient to another, or to any of the attendants. 

There were some surgiail patients, no doubt, besides those in I 
list who had uttucka of erysipelas, but, if so, they were very few in numl 

These remarks are made as statements of ubsolute facts, and arc io 
to be used in support of any carelessness or want of precaution as to the 
patients with erysipulna. On the contrary, the record might be quoted as 
showing the good effects of care and cleanliness in the handling and treatment 
of these cases. Any attendant who would neglect to wash his hands al^er 
dreitsing one of these patients, before going to another, whether having the 
sane disease or not, would be guilty' of a great wrong. We arc almost as 
much in the dark as ever as to the true nature ol 
more enlightened we must adopt empirical meosur 
we all know, sometimes fairly sweeps through : 
suddenly disappears, leaving fur a while no o 
gradually appear, It may be that, for the last 



mere 
I disease ■ 

report^^H 

. no way^H 



itagion, and until we ara 
I prevent it. Krjsipelas, 
i-gical hospital, aud then 
at all, and then a ft-'W 
or eight years, we have 



been passing through u period of comparative eieroption. However this 
may be, it is certain that there were enough cases in the house lo propagate 
myriads of germs, which, if developed, were either still-born or (juicscent. 

This disease, so formidable in appearance, appears tu be well under th^ 
control of treatment. This is sufficiently indicated in the table. Only f 
cases were fatal, and three of these died in the medical warda, 
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Of the 47 caseB recorded in the table, 37 ioTolved the bmin only. 5 the 
curd, and in 5 both portions of the cerebro-spinal axis were tlie scats of injury. 
One bruin case was complicated with a linear fracture without presMre. The 
phyBiolof^Ml and pathological manifestations of course more or less involved 
the whole of the eerebro-spinal tract, bnt the distinctive diagnosis is founded 
upon the immedinte symptoms, both rational and physieul, presented, when 
the patient is brought Into the house. In nearly all of tlie esses the uri};iDal 
diagnosis is verified by their progress to recovery, or by post-iuort«m exami- 
nations. Severe complications oflen ooezbt, which may or may not have auy- 
tliing to do with the brain or cord. 

After being put to bed the patient is carefully examined. He Is apt to be 
pale, has a cool and clammy skin, is dispoeed to vomit, and his friends are 
tnoHtlj able to tell that his Btomach was emptied immediately after the injury. 
Evidences also of this fact will often be about biB clothing &nd beard. Sotne- 
ti Dies, especially in cuses that have been picked up in the street, with no history 
of accident, the auBpictou arises that profound drunkenness may be the trouble, 
and it is by no means easy always to positively distinguish this condition from 
either compression or concussion. Where thereia any doubt, we direct thnt the 
patient be kept in the house long enough for symptoms of a debauch to pass 
over; for, as this class of cases are likely to be the subjects of judicial inquiry, 
it is a duty even (o err on the safe side. Unpleasant instances of loo hasty 
judgments in these cases arc doubtless known in every lai^ general hospital 

The condition of the eyes, the tongue, the mouth, tlie breathing, the heart's 
action, both by pulse and auscultation, the varying degrees of pamlysls and the 
parts involved, if any, and the stale of the bladder, as to fulness or emptiness, 
are rapidly but carefully noticed. There is no confirmation of the view often 
repeated in surgical writings, to the great confusion of medical students, that 
the pupil is dilated in concussion and coutmeted in compression, or vice vena. 
The pupil is simply sluggish in action, or altogether irresponsive lo the sdm- 
uluH of tight, and may be dilated or contracted whether the case be one of 
compression or concussion. lu fact, in the eyes of the same patient exactly 
opposite conditions as to the pupils may exist. 

It ia the belief of many that fatal cases of concussion will present some 
positive rough lesion on po8t-mort«m examination. However this may bou 
if them, there is no doubt that Bome die from the jar or shake alon* 
to whtcli they have been subjected. This is proved not only by autopsies. 
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but by the fact of the complete recovery sometimes of those who at first were 
apparently as seriously hurt as those who died. This certainly would not be 
if there had been any serious lesion to contend with. 

In the treatment of the shock the use of opium should generally be avoided. 
Hypodermic injections of brandy or ether may be given. Sinapisms should 
be applied to the spine and feet and over the stomach. If the temperature is 
much reduced the patient may be placed in a hot bath for a few minutes, 
afler which he should be carefully dried and put to bed. 

The first urgent symptoms having been dealt with, the afler-treatment is 
sufficiently indicated in the table. The reiiction is sometimes followed by 
inflammation and effusion, and has to be dealt with accordingly. 
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CANCER. 



Ok tlie 71 tabulated cases under the general head of cancer, 18 were of 
the hreaHt, S of the lower lip and chin, 5 of the tongue, 4 each of the face, 
rectum, and penis, 3 of the nose, 2 each of the neck, lower jaw, wrist, hand, 
and leg, and 1 each of the mouth, hip, testicle, inner canthus, right orbit, 
antrum, scrotum, foot, axilla, anus, groin, vulva, shoulder and ribs, forehead, 
and thigh. 

There were 43 males and 28 females. The average age on admission was 
4S.vS() years. 34 of the cases are set down as epithelioma, 11 scirrhus, 23 
cancer or carcinoma, and 3 encephaloid. Of the 28 female cases, 18 had 
canivr of the breast. 

48 won* subjwtcd to surgical operations, mostly by the knife. Of these 5 
diinl. It is scarcely necessary to state that the term " cured" simply refers to 
tlio fact that the patient rcoiivers from the local lesion. There is no donbt 
that with the gn\it majority of them the disease returns, and eventually proves 
fatal. Most of the patients are admitted for operation, and are generally bene- 
tittinl for a time at leiu<t. With some the disease never returns, but so sid 
is tlio genond history that the writer is disposed to think the exceptions are 
ih\v*K> of nustaken diagnosis. These remarks may not perhaps apply to the 
early stagws of some opiiholiomas. as of the lip, for example, but even here 
the pn^guivsis should W guardtnl. 

lu gxMioral. howoYor. the prv^ximate otfeois of operations are encouragiDg 
ouvuich to iusiifv thoir ivrforman*.^. The immediate mortalitv, it will be 
noiivwi. is very >uuiil. ;ukI the patient i> often relieved of agonizing pain, of 
ai>;;u>;'.Ui; and iVtid cr.n\di>. of horrible deformities, and of mental anomish. 

It; ,t iVw vnisos. cau>:iv> \utv* u5-.\i. but there is no encouragement whatever 
:o .\ ;\ am:o the r\rl,u\ nu: : oi the knife bv these asenis. Since the int^oda^ 
:■ •: of .Ar;v>:i.-v:;vS tlua ean Iv no vvmiarison as to the amount of ptio 
v,v;s<\: Vv :h.' :\\.^ u:c:l.voI> Th.it Iv :ho knife is soon over, that bv ctostie 

mm m 

*.v::< Iv .r\ ::* :;;:*:' j; .i^ • \ A^ui:\ .iftcr the knife we mostiv have a deao 
« ; • i %\;. . A c'*v. sv '. o v^r: ,: : :>..i:. while the caustic is too apt to 
L^ * \ ,' .* j^w; \*.;h :' ; l.\.i.,v:.: :. .-:jLve xu op^n grantilating sorfice, 

•• » V « . » y. , V > . . . V .1 • .V. A . 

V %» X, • v;^ ,. • X ^ .; .:,. \ - :::ti xz iz :be Sc!«tion of cises for 

> \\".v .' ; ^ -.. > v:rv cvi-i iu-i there b a mrked 

X ••-,•. .-..v •.-.•• ••;•.•,•■• .■•■ ■ '-^ . -. 5:nv:ivs ar>; ibsj^atelv Bseiese, 
*v ix. ,v tvx,;i-. .• V/., , >: v.jl/: ii'i w:a^i are k<f< frw« u'^ 
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PAINFUL AFFECTIOS OF THE FOOT. 



In January, 1876, I published an account of "A painful affection of ihc 
foot, inrolving particularly the fourth meiatarso-phalangeal articulation,"* 
and then staled that this malady had, I believed, never been deecribed. Since 
then I hHvu observed <|uite a nuuiber of cases, HtiU have received so many 
inquiries fVoui lunlical friends and others all over iIig country on the subject, 
that I am convinced that the dittease is quite conmion. The affection may 
be cither of a mild or of h severe type, and the former, it would seem but 
rarely, degenerates into the latter, but the more severe forms are more or less 
so from the very commencement, or at least becoming so ({uito early iin«r the 
first neuralgic symptom. The milder fonn of tbe disease may continue, with 
perhaps an occnaional paroxysm of greater pain, oflen through a period of 
yetua, with but little change. In my account cif this affection the joint of 
the fourth toe was referred to as being always involved, but since then I have 
etsna cases where the tblnl joint whs also affected. Dr. Ereklne Mason, of 
New York, published an account of a case in which the disease involved the 
joint of the third Ioe,f bat iheee inatancM arc quite the exception. 

I have treated one cose of this malady in the Pennsylvania Hospital, the 
notes of which were sent by the patient t04i late for publiciilion in my 
former paper. Under date April 22, I87fl, Sir. Wm. K. M., of Rome, Noble 
County, Indiana, sent me the following account : 

" I am u cHrpentcr, and bnve been a hard luborin): nian ull my life. In Miircli, 
1860, WM* i«i»6il Huddenly with paiu in the joint of iriy fourth toe of the ri|ihl 
TtMit. At time^wns obliged to pull off tny boot and nock, whicli gave uie rplief. 
Many (i]n(.-fl I would wear my boot without my sock. At tiuien the tue would 
ruff up uTid become numh. Louring the summer and fall the pain was eomewhnt 
Lviior. li> tlie ^priugof 1H67 it waa worse. 1 wore a Isr^'cr oool, but was often 
very Inmo. In l.<<7» 1 hail to use a cnne. Kept at work until AujEUst, 1U72, 
when 1 wnit unlit I'nr nil baaineHs, Tor tbe pnin was nearlyoonstnnt. I'he iljseue 
WAS iHilli-d rtivuiiliiil-im, fcout. ete., and I used a fjeat rnriety of liuiiiients, some- 
tiiD«B tliiuking I wiu> bi>tt«r, but in a few days the uialuily was as liad us ever. 
Rest und quiet proved iho best remedy for the time. At this time the neuralgia 
extended In thv bw-k of my ht.'ul, and wa« un aching, heavy, deud {win, so that I 
*»ald not even bear the weight of the liedciuthes.'' 

Mr. M.'b sufferings so continued until the dose of 1872, when he came on 
frum the Wtfsl, and waa admitted into the hoHpital, December 20 of that year, 
di cxamiDjition I found that there had never been any injury of the foot, at 
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least BO Trt as the pntient wnfl aware of, nor had he any Msii of ihe origin 
of the disease. Pressure on the joitit of the fourth metatarsu-phalBiij^etl 
Brticulation guve severe puiD. The foul nm <]uile natural in appcaraDoc, mA 
there was no BWelhng nor redness. The patient slated that ho had met with 
but one other instance of the same trouhle. As there was some slight tender- 
nera of the joint of the third toe, and as he v>as nnablc to remain n long lime 
or retani, I excised not only the joint of the fourth, with a portion of the 
shafts of the inclalaTBal and phalangeal bones, but also removed the artivn- 
iBlinf- surfaces of the third. A very rapid recovery followed the operaliou. 
He was discharged, cured, January 27. Four months atlerwards he wrote 



" My foot waa tender fnr some time ivfli'r I came home, hut nt the prwent 
time I uan any that it \t well. I hai'e no pain, and am almost free from lame- 
ness. The foot tircH out & little sooner 
than the other. I have been to work 
n iiinntli. 1 think I can safely any tlmt 
it in rt perninnnitt cure, and feel antisfled 
llint the operation lia« i<nved my life, 
which 1 nni very jjrutcful for." 

In May, 1876, Mr. M. wrote mo 
that he was perfectly well, without 
the least lameness ; and that he had 

worked steadily since the spring of 1S73; and sent me the accompatiyin;; 

picture of the foot, which shows tlic t^horlening of the lliird and the fourth 

Under date of May 12, 1876, Dr. Thomas, of Savannah, Gcornia, wrote me 
as follows : 

" Diiia Sir, — I have read with much interest yonr renorl of cases affncting 
the fourth nietatiirso-phtthuigenl artii^nlationuf the foot, publialivdiii the Jiinuitiy 
number of the Amtriean Joumtil of Mrdital Urifufea. 

" 1 am doubtless the more interested hei;ause I think your article throws some 
light on a ease which has been under mj advice for several ye^rs, and I have 
looked in vain through some of the surgienl authorities for fcuidance. The 
patient is a youn); lady, with every comfort around her. For the past three or 
four years ulie has suneredwitha severe paxn in the fourth luemtarso-plialnnfEeal 
articulation of the left foot, sometimes brought on hy lon^ walks, and at other 
times without any immediate provoking cause. She dura not know that she 
ha» ever hurt the part, thouph uossilily has sprained it. but nof enough to have 
noticed it. There hat never been any swelling or redness pereeptible, but 
always mure or less sensLtive to pressure or the touch. The joint when handled 
appears to be too loose, otherwisu no abnormal indication nave the pain. 

"I have tried many things in the way of Irentment. but all without proper 
success, She has applied tincture of iodine, lielhidonna plaster, unpsieuro 
plaster, etc. There are tiiuea when she thinks that a comfortable-fit ting bIio« 
feels better than a looser one. My impression is that this neuralj^ia, or what- 
ever it may Iw called, la more common than we would at first think, and the 
profosaion may be grateful to you for the article mentioned." 

The following report is interesling and valuable because it is from the pen 
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K* medical gentleman who lia» himself long been a sufferer from ilic more 
e fbrtn of this affection : 
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iting 






HT-.II1C nut of the 
. 'Oh, light boiita.' 
ilment, HUmmniied 



iiiterralfl fmiii 
,.fitornllud<-.l to it r 

not, to l>e « sdi.hi 
I of the •rticolnr surfiiw at llie finit phiilnnx "i i 
aniealntes with the fourth iiielntnri'nl hone, thn eniKut i' 
fluneiw*. This 1 hnvo long been convincrrt in nn iiim 
niillioritieit 1 hnve been coiiveiiientlv '|ioiih-|iaoh-ei],' 
minlieul [irofoiwioii I hnro lieen in my ngony aonifortKil li; 
I hii<l nt Inst ilcgpnireii of making nnybo<ly unilerstnnil n 
»ll my pntienee, nnil BuRerei) in Hilence. 

*• My own Bensntiona hnve canvinesil me thnt the pnin i* onuBed hy nressure 
npon a nerve, Init wliiit (iressed Dpon the nerve I wa« unnble to tell. The iin- 
nuMliBlD neeeoaity of retnnvini; the boot, nnd tlic relief iiSbrded hy innnipuUtinjj 
mr foot in a mnnner Icnrneil by experience, pointnl to a diflocncinn ; hut Ihe 
reiluction of the iliiiplae(.'ment was never siiffioiently sndilen and mnrked tii 
eonRrm the belief thnt there hml b<-en i\ dixtix^ntion. 

" Now, after living for more thnn half n century, prtietified my profenHion for 
over thirty ynnrii, nnil Buffered half my life with an nffi'ction not underatniMi 
and ranked with n diHenne an triHin^ n» u etirn, I Gnil nivitelf enlightenc^d and 
llie inSKtery cleared up by ynr mliiiiblB iiivjier on the nufjeet. 

"The first paroiysin oceupred in my htiyhowl, und whs produced by tight 
lacing of akate-stmnx. On iinbncklini: the straps the cramp, hs I calldl it, wan 
St firxt Boon relicviii and thought nntliin;; of, hut a eontinuanee of thin ByHtem 
of nqueexing hy tittht otrups and tixl't boiilii, ami riding for hour" on honieliaok 
with the fleiorH of ttie leg and foot in violent iiction and the toes turned in, the 
Attack* became more frcqiient, more painTuI, anil the nhnornial nondili 
parts beennie ehrnnii'. The»e were in my ciwo nndoubtedly 
poHinC. Thfi CiiiiM.'s delpruiiiiiiiB the ncccwio 
of « liadty-ntrlni: l>ont, Ks|n>i'inlly if ibe i>r>le v 
walk, piirtienlarly nn i> liat. ibiv, over ii hot 
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continued fli^xion of the knee-joint, ns 
room, trendinK on an uneven «nrfnee, ti 
"*■ t syntem be dopreased from 



in of the 

H paroxysm are the weivring 
a long and fatiguing 

long ride on horBo- 



«ock Btieking to the toes, lonp- 
H nkilrimd ear, carriage, or lecnire- 
cobhlentone pavement, and should 
cause thcee exiting oanxee will aet 



*' The xvmptomB of an ntfnek in my eiuie arc moxt intense pain, ' cutting to 
the hwirt,' aickening, a feeling thai i' is uriendiinihle, faintneso, cold sweat, 
latat incapacity for the time of din^eting the niiiiii iir will to any (ither Buhject, 
n horrible ineronoe of torture nn the um^ of the bont-iaek. and all this with no 
TMtncM, no swelling, no abriiBion of the skin, no ealldsity, no mihle disptnue- 
IfAoi bonee, at leant after rinnovarof the hoot. 
jITbe indilenneBfl of the altsek is noteworthv. I have been obliged to drop 
(jrlHins and remove my boot. Bomelimes in company, eometimen in my 
I have even been obligi'd to Bit down on the curbstone and remove the 
I hare dismounted from my horce, and sent home for slippers liefori" I 
Id pntnecd. 1 have tied iny horse to a tree and Iain nn the ground, unable 
ide farther. 

I have spoken of a tight boot, and of removing the hnot, but 1 hnve hail 
tt boots which were great favorites, because they would not 'let my toe out 
Joint' 

PTbc remedinv from which I have obtained relief a 
]|Ui«ii manipulating the toes, straightening them on 



4 




ing the foot round lliu insWp. I'litUli!! on a dry hoot nod dry glo^kiiig U nf 
(CrenC lieneflt, and the boot nhould be well nprinkled inside with piiwdorcil iion|i- 
Ktime before piitlin;: on. Frequently itn uttnnk hits tncn relieYed ooinpl«t«lj, 
witliout otiicr tncan», by rest and n cup of strong too." 



v-ni 4(i, frnm Ohio, cnngulled inn Septeinlier 29, l«76. lie aU^il^ 

iKcnue 111 tlio following iiijory: On enti-rinp a ii>eetin;;-r< 

line twelve yenni sincv, fae stnnipiNl violeocly to rem 

k-ered his boots ; the latter wopo new and titled lightly : h« 

" e nnin in his left foot, ni)d bos nl^ver bci'ti free fi-nin 

. . OKioMnlly, the pressnre nf theclotliis is snSeipnt (o 

indii<« nn altuok. On examlnjttion the i«<[ion of pain was that of the joint of 

the fourth IO0. 

Mrs. K. W., dnii;;hter of the abore, ni;eil 22, has he^n snAoring more or jen 
for six yvara. She nitribules her malady to a piiir of tight. narroW'tnnl thoet. 
with a'hi^h heel. The neuralgiu hiis Iwt-n i>on6iied to tlio joint of the foarlh 
toe of the riglit foot. In the house Mrs. W. ulwiijs w«ar» slipjiers; irnnstHntlj 
is obH(t«l to reroovo the bIioh when wiilkinj!, nnd jrencrally atoids bnllnning the 
shoe. No redness or sweliinic has evi-r been notii^ed. Now anil then the 
prensiire of a stocking or slipper is si;ffipient (o liring on hii attiiok. In both 
of the aljovo oases the tenipuTHinent was markedly nervous. 

I. M. L. M., of Gcrmnntoffn, nrote 

" Case No. 1 3, descrilB.>d in year papnr. i 
Biiuh as you recominond ami lialhe the liitih freely iierhaps 1 a 
reofinn I think so is that merely by accidi-nt I hail eomnienoni « ,. , 

of shoes laeud np in front just atiout the time I cnlled upon you, and I have not 
fuffi^red so inuuh since. IlubbiDg with a ouitrse towel or kithing with arniua 
relieves my puin." 

Under date of August 16, 1879, Dr. T. M. Woodson, of Gallatin, Ten- 
nessee, wrote tue ; 

'' Dkar Sir, — I bare read with much interest in the Amfricait Jnuntal of 
MeiUfal Scicnca for Jnniinry, l^7&, your article describing a peculiar and 
painful nfl'ection of the fourth metBtnrsal phalangeal articulation. Since then 
1 hare loet with a uasewhicb in every particular ooini:idc:< with your desorip- 
lion ; it iwrtwinly ciin be nothin); else, for Ihern is no louiil evidenco of any dis- 
ease. Tiie patient, n well-lo-dii and very intelligent I'nnner. aged 36, rather 
small in stature, weight 130 pounds, has suServd from the pain in ihu locality 
desorilied for eleven yenrs. He does not recollcut or kttow of any stntin or 
injnry ; suffers most on active nxervfsn, so much so as to rob him of all r«»t 
night and dny. There are occasionnllr times when tlie naln is sliglit. espncially 
on rent and in wearing loose shoes, but tlie oDeotion inunpooitales bim from 
attending to his ftirm cfuties, 

" I showed bim your article and explained his trouble, and be now insIsU 
crforming the operation describe' ' ' "" ' ' ' 

:e the publicitlion of your paper 
to offer? Do you still Fidvise au operalioi 
be better to remove the toe of the fourth m 
foot? 

"The gentleman tncntioned is exoceilingly anxious for relief by the npeni- 
tion, and as my information is solely ni>tained from your article, I tuke the 
lilierty of addressing jou on the subject." 
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foot excised have been carefully CKamined, lu some 
instances tiotliin" nbnorinul could be found. In oue case an tibrasion or 
■ndenlaiioii was found on ihe outer part of the head of the fnunh nietatarml, 
which niB M Hlif;ht, however, that it did not seem at all likely to be Uie 
caum of the pnin, hut was unquestiunably the result of the pressure of the 
fifth metotureal. With this exception tlio parts were normal. A vertical 
section throuiili the bones ehowed no evidence of any disease. The occur- 
rence of nenralj^ia in this locality may be explained by the anatomy of the 
partB, Tlie ueutarso-pbahin-i^al joints of the first, second, and third toes 
are found on a line with each other ; the head of the fourth metatarsal is 
from one-eighth lo untt-fuurth of an inch behind the head of the third; 
aud the he>d uf the filYh is from three-eigtilhs to half an inch behind the 
head of the fourth. Tlic joint of the third 
slightly in ndvancc of the juitit of the 
id the joint of the fil^h is uon>«ider- 

ly behind the joint of the fourth. 

The joint of the fifth nietaUrsal is so much 
posterior to that of the fourth that the base 
of the first phalanx of the little toe is brought 

IQD k lino with the head and neck of the 
irtb iDeUInrsal, white the head of the fifth 
DppoEite the neck of the fourth (Fi;:. 1). 
Od Bceount of the peculiar tarsal nrticuk- 
tion there is voty slight lateral motion in the 
firet three metatarsal bonca. The limrth'and 
the fifth have greater mobility, the fifth more 
than the fourth, and in this respect it resern- 
icarpal. Liiteral prc»inre 
the fifth melHlarsal and 
ittio toe into direct contact 
l Htck of the fourth nieta- 

e extent the extremity of the fifth metatarsal rolls above 

the fourth uietuluruil. 

the external plantar nerve there are superficiHl and deep muscular 

The 8U[ierGcial sepuratcs into two digital nerves, which supply the 

t inner side of the lif>h toe and the outer side of the fourth, Small 

»re distributed frer-ly between the fourth and fifth toes, about the 

itarBD-phalangcal jointa ( Fig. 2). 

le neuralgia rony be ascribed to the position which the fonrth mctatarso- 
iDgeal articulation bears to that of the fifth, the great nobility of the 
and,hBtly, to (he proximity oflbe digital branches of the external plantar 
>, which under certain circumstances may be bruised by the contact of 
fourth and the fifth meiHtBrs.ils. 
t one time I was iocltncd U> believe that fcujales were more ofteo troubled 









hies the fifth met 
brinin the head o: 
laluix of the 
I Ifae head o 
I, and to so 
1 under tl 




« 



I 



112 SVROEBT tS TBK PBnKSrhTAIHA HOSPITAL 

wiU) ihu affectioo than nmle^ liat from farther eiamiiiaiioii of k Ur^ nnn- 
ber of CMW it wunid mmd tW itie eases are about ei^vally divided betwcon 
tiie MXea, aod that tbe tell foot is not more ofloi affected than the ri»hL 
The disease Metna lu be eseeniiallv a nen- 
*■ ralgi*- withool any slmelural distwBe, or 

change in the juiut ur toe. MiMt of the 
cases uWrved have resulted from injury, 
■a a sudden twist in walkiog, Especially id 
niouDtainoDs regions or uDevcn ro«da, and 
occa»onallj from dancin}> or jumiiiDi*. In 
fact, aDj eserciw vhivh may soddenlj 
displiee the loee, whi-n conBni^ ui the 
shoe, may produce the trouble, and several 
of the cases have had their origin in Swia 
n-alkiog (oure. The dissetiions of several 
of the specimens which were removed by 
operation presented simply negative n> 
sulis ; and in no ease has there been fi>und 
any evidence of inSnmmalioD or redoeffi. 
and seldom any swelling, Minply intense 
pnin localiic-d in the joints of the fonrth 
or third metatarsi phalangeal articula- 
tions has been the most prominent symp- 
tom. Prom an examination of the artJca- 
laled foot, and especially the peculiar 
position of the me tutatso- phalangeal >r- 
tieulation of the toes, it would seem that 
the third nud fourth joints, or the nerves 
adjacent, are liable to suffer from pressure 
or injury, from the fact that the head of 
the fourth metatarsal lies iu contact vritb 
the buse of the phalanx of the little toe 
-iniinuum.u™nc,™.-..uu. ..™,., ^^^ ^^^ lop of the sliall of the third toe. 

Again, the liabiliiyofthe toes to be squeewd 
logether, while at the same time the great mobility of tho outer part of the 
foot allows the fourth toe to be rolled upon by the fifth. The non'cs also sup- 
plying the outer part of the foot lie so closely upon these movnhle bones, and 
are so deeply lodged, that ihe opportunity fur sudden pressure or pinching is 
(|uite possible. 

Treatment. — When ibis form of neuralgia has been induced by injury the 
treatment should be local, — blood-letting, anodyne applications, with rest, and 
tho foot should be elevated until all seositivenees has disappeared. Then, 
as in those less severe cases which do not re<|uire operative treatmeal, a thick, 
bruad-soled, somewhat squaru-loed, low-hocled shoe should be worn. Thin 
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soles should never be used ; the shoe or boot ought to lace up on the front ; 
and in some cases great comfort is derived by the two sides of the shoe open- 
ing on the front to a point beyond the irritable joint. Care should be taken 
that the toes are not subjected to any lateral pressure, and the shoe should 
be sufficiently broad, so that the toes can slightly spread in walking. 

Great comfort is also afforded by the application of a narrow flannel bandage 
applied around the foot, so as to firmly but moderately give support to the 
toes, and thus prevent any rolling or friction of the joints of the toes. 

In the severe cases no treatment except excision of the metatarso- phalangeal 
articulation, or amputation of the toe, with the ren»oval of the joint in question, 
will likely be of any service. 

The cases which have been subjected to operation have all done well, and 
in no instance has there ever been the slightest return of the neuralgia. 

Thomas G. Mortov. 
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and is not fo U< o-amor.'d from the 
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No reoon] sppi'drs of ihe trontmnnt of nny case of tlila inlenstln^ 3bA 
I (o IStit). Siiiuc tlion, howcrer, anil vitfain the put fivi< jMm,En 
f thin tunlaily hnvo txioTi admitteil into the Bnrj^cal irirds. All tf 
thiMu wuR) mah^s, four between 25 nnd B5, and (lie remaining ons AS 
TMn of ago. Oiifl of tho wwes, n negro, wns twice received, there bang in 
inlxrval at Tour years Wlwcrn tho titnra of his idtntssion. In 1869 <n 
iiilortutiii}! pxamplu uf olophoDliasis of the scTotnm was rcoeived. Thp 
)Uilioiit wa« a wltile man, and was unable to ami^ any canse for the app«r- 
nnw m( iho dMra»r. After deep, but free ineigioDS, made in a linear manner, 
I «spo«nd and ligatured the spenuaiio arteriee witti signal benefiL Tlu 
wtiuiitt* sii{>piiniied vpFT frwly, after whicb, by etrappiuK and rest, an ahwti 
mwwal eundiliiin mnulled. No »ubs«^neiii tram of the patient has orer liMii 
Vibtatnml, •>> that nhviher the inprurvmeat has been |temiaiwni or not '» 

UMkwuVH. 
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villi cniitinuous pressure by e. bandage, so llint il could t 
subsidence of the CDlargcinent was due to the li<;ati(in of ihe 
femoral artery. Thut the operation had little or no effect, at least of a per- 
manent character, upon the disease wna soon demon at rated, Tor almost at onoo 
aflcr leaving the hospilal ihe limb incrcancd to its usual siite, bfin<:; alniost as 
lar^ as it wns before the opertition. Shortly aflcrwunls the pHlient applied 
and was received into the Philndelplik Hospital, West Philadelphia. The 
disease, which at the time of his admission into the Pennsylvania Hospital 
had been alniost entirely eooGned t« the right lower eutromity, and had barely 
ntiaeked ihe IcR liuib (there being only a trifling swelling of the lefl ankle 
and finmo thickening of the skin), soon increased, and became a source of 
considerable discomfort ; moreover, the original disorder returned, so thai he 
was unulilo to walk except with great difficulty. This condition IncreaHed from 
month lu month until April, 1878, when he again sought admission to the 
Pennsylvania Hospital. His condition was so distressing that he was anxious 
fur an amputation uf the limb. Tho case now seemed nut of the reach of 
any surgical procedure. Thinking over the fact, prominently brought to mind 



by several csBes of wounds of 

tion, it iicciirrod to me that a division 

Derve might be followed by such chan<: 

tion in siite as to give the patient in thi 

so as to warmnl such an experiment, c 

palsied, it would bo bettor than the risk of such 

considering the (tefurmity from amputation. 



atrophy had followed nerve-sec- 
leclion of the trunk of the sciatic 
nutrition and subsequent diminu- 
le some relief; his condition being 
if the limb were to a great extent 
oils operation, without 
the disease existed at 



least *» far as the middle of the thigh, would require to be made very high 
Bp on the thigh. 

I also r«cnlled the fact that a section of the sciatic would not necessarily 
roWe R permanent loss of uscfulncsa of the limb, for the nerves would, 
tabtless, in tine reunite, and, even if the progress of the disease were not 
inently arrested, much would be gained. 

e prt>bability of lioiited gangrene occurring in a limb altered in its nutri- 
I by division of so large a nerve-trunk was discussed, but this remote 
■ubility was not considered such u sufficient objection as to warrant us in 
Itlihulding the possible advanlages of the operation, 

~ e men had n phthisical history, and hia general condition of health was 
1 favorable, yet his digestion was fair, the urine was nortuul, and after 
ncy in the woj-d of ten days I concluded (with the consent of my 
m) to prepare him for the operation. (Case 2, p. 117.) 
n November 17 I cut down, making a longitudinal incision in the median 
1 exposed tho sciatic without dividing any vessel ; 1 then excised an 
i a quarter of the trunk of the nerve. 
After the effects of the antesthcsia had passed off, it wa.s found that sensa- 
B eiisted to about the middle of the leg, but a part of ihe limb below this 
s still sensitive. 
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n 97)°, two hoors later 9 



On the 19th it was found ihat r marked dlminntion in the sire of the Umb 
had taken pkce. From iwenty-ihree inches (which ihc calf measured prior 
to the nerve-MclioD) it was now reduced to seventeen inches, — a pain of futlj 
five iuch(!3 in the circunifercitcc. On the '2d of December, two weeks after 
the operation, the hiuh ineusured fifteen inches in eircuni Terence, and on Jaa- 
uiiry G, Aven weeks after the operation, the calf measured onl^ eleven inohM, 
which was leits than lialf its original ukc. Moat noteworthy and cnriona 
changes oceurred in the condition of the skin itself. The dense (hick rugoae 
ttkin gradually peeled off in large masses of epithelial flakes, at first more es- 
pecially about the unklcs ; and this coniiuued until the ekin of the limh lu 
far as the groin hccunie as soft as the skin of an infant. Had it not beee for 
a severe attack of pleuro-pneuiuooia which the patient was seiied wiih he 
would been able (o hiive been about the ward in less than a fortni-jht. 

This eevcre attack of illn<«a «ct in suddenly without asai^ablu cause, nad 
at once threatened the patient's life. During this period of chest diffieultj it 
Wiu possible to give but slight attention to tlie operated limb, It was allowed 
to remain in the same position most of the time, for the patient eould not \nt 
moved without the greatest difficulty, the limb being supported by pillows, 
but oousiderahle pressure was necessarily made upon the heel, so that when 
wun: carol'ully examined some days adcr the chett influmniation it was found 
that ft e;Kit about the nme of a silver dollar hud become the seat of n slough 
over the cak'uncum, hut liie cdj^es of the ulcer were <|uite healthy. 

Had the patient not been colored tliin condition could hardly have ro- 
niaiued undetected, hut as tiierc was no difference during this time in the 
color of the heel-tisauea and the adjacent part of the foot, it escaped observa- 
tion, However, granulations soon filled up the cavity, and oicatriisutioD mpidiy 
occurred. The right limb was in such an excellent condition that the palienl 
would soon have been about ou crutclies. On the tweuty-fil\h day be wtu 
actually up in the ward wheel-chair. On December 22 be complained of 
pain in the Icfl thigh, the temperature rising to 101° in the evening. On 
January 27, lh« thigh having enlai^ed very much, with exfjiiisite pain, an 
exploratory iticision was made, but no pus could be found. On February 28 
un iucision dt-monstratcd a large, deeply-situated abscess, whiuh was at once 
evacuated. During the month of March the cough, which had coniitiued 
more or less constantly since the acute attack, now increased. There wta 
some chronic pulmonary [wnsolidation, and the temperature record indicated 
pQcunionia phthisis. The drain from the thigh abscess greatly prostrated tlie 
patient, and it was now very evident that the lung was seriously involved. 
Although the right liroh was giving rise to no source of irritation, the left 
was the centre of great drain, which, with the pulmonary complication, stead- 
ily undermined the patient's vital powers, and it became evident that, in spiw 
ii of food and stimulants, there was a daily decline of strength. 
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n<] died April -I, 



The change was very grndual, but Bnnlly iho 
nenrly five months after the opernlion. 

It cannot be said that the nervo-section wns the cniisc of death, allhoui-h it 
mny bo thought lo have been so indireeily, fur the lirab upon which ihc ncrve- 
»cctian was performed quite recovered its fQiicliona, and wax in fnct iipporently 
healthy. The occurrence ofpleuro-pneunionia, and subsequent cnlurrhnl pneu- 
monia, readily opened ihc wBy for the development of phthisis, while the 
ubacesa in tlie lefl thigh, from the broken-down condition of health, was readily 
accounted for. 

The excision of a portion of the sciutic aceomplished exacily that which 
was expected ; but the teat for senaaiion by ihe roathesiometer, which was ntude 
aa early aa could be after the operation, showed on nutesthetizcd territory ftr 
less than I had anticipated. The extent of the loss of sensation will be seen 
by an examination of Fi^. 2, 3, 4, taken by I)r. Hand, the resident, physician, 
to whom I am indebted for the notes of the case, and fur his untirin<; devotion 
to the patient tbrouiihout his illness. In another instance I should be inclined 
at firet to expose and stretch the sciatic, and, if this wua nut followed by a suf- 
ficiently marked atrophy, to simply divide the nerve. 

In connection with the fomintion orabsccstt in the left thigh in this case, we 
observe that in ('ase '6 of this series, a lai^e abscess funned spontaueously, 
which caused the death of the patient by exhaustion. 

Casi I, ElephantiiuU nf the mvtunt; deep incUionn; ligation of iprrmatic 
arferieg; griat imprinvmail, — Patrick S., nfied 27, wns ndiriittcd August JfJ, 1860, 
with nn immense enlargement of the scrotum. The tlspuc« were hard, anil pre- 
Kcnlud the usual elephantine appearance. The disease had been growing stead- 
ily for n tiumlier of years. Patient had never hccn in the East ladies [7). 

Seplembrr I. — Spennatie arteries were tied, and very deep incisions were 
made in a number of places in the scrotal tisanes. After this the whole part 
was covered with a poultice, and free suppuration ensued. A rapid diminution 
of the size of the part followed, and the patient was so far well that he wiw dia- 
charced Oetober 23, 1SD9. 

Cass i. ElephiMt(a»ii Aralivm of the rij/lit Imcer extrtmil;/ ; liijaliiin of the 
frmoral artery. — John P. T., colored, ap<d 30, was admitted Deoeinher I, 1S73. 
I'be patient, a farm laborer, hail been il slave in Virginia, where he was liorn 
and Klwnys lived until after the war, when lie came to Philadelphia. His fatbei- 
anil iiiotlierwera healthy. He and a younger brother were the only ones out of 
SrWn children who suffered froia enlnrgenicnt of the limbs. Fourteen years 
liff) be first notict^ his right leg inoreasing in size. Had some pnin at first, 
but none of late years. lie had great inconvenience from the weight of the 
liBih. nnd friim the neroua oozing, which kept his foot wet and cold. The disease 
maiiilv was confined to the rij^ht inferior extremity, the skin being greatly byper- 
Imiihred and hanging in large folds over the instep. 

Vefemtirr % — Dr. Morion tied the femoral artery. Subscquentlv the limb 
Vita enveloped In a flaxseed poultice to remove the old epidermis. The ligature 
^tu« away on the iwcniy-flrst day. Compression was used as a regular por- 
Kon of the treatment, and the limb" steadily decreased in si«e. 
Marrk 21. — He was discharged, improved. 

'Jhere was a marked improvement after the separation of the ligature, but, as 
all along, compression was kept. With Ihe lirab in a horiiontal position, it was 
noc easy In determine how much was due to the operation. A year after this I 
l*«K«l nn opporlunity for examining the limb, and found it ahcmt the same as 
f>_*^OT lo tile operation, although tlie patient considcTcd himself as improved, and 
e ligation had arrested the growth of the disease. {Sen Case 5.) 
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Case 3 EtephanHati* ; ahtcat oflkigk ; death from txhiiiuilitm. — Frwl( 
a^ed 56. WHS admitted April 22, \S16. Iliul good health until tS53. 
at the battle of the Wtlderness in ri^ht arm. He foil nml hurt Iii« left hip 
Eighteen inonths b^o ftrat noticed preAt toe of left foot swcU, 
with a barning HOnwition. After this some pus waa dischMpcd from tlie toe. 
lIiLs DOW suvere pnin in left hin; atandin):or lying equally pninlul. Foronc vew 
bus had to aieep in a chair. I'atii^nt iiiucliemnuiittcd.exaept the lell limb, wtiicb 
is i;ri'ialy cnlarjied. Font around the inslep inea>«ureB 13 inubea; nnkk to hMl, 
|ii inelieM ; (-nif. ID). Patient was placed on cod-liver oil ; chlornl drvsarng to 
limb; liir^u ijohcs of quinine giren, and bliater to relieve blp pftin; twenly 

ffrains of uhlurnl at night. After a time a lotion containing lend-wnte'r and 
KudnnuTn was applied to llie lea. An absceas afterwards anliscquontly devel- 
oped in the gluteiil region, whicli was nspirated, 

June 29. — Losing ground. Measurements: instep, 13 incbesj ankle, I6ji 
onlf, 14). 

Jtilj/ 10. — Died. No operation had been performed for the njlief of the originfti 
diaeniie. 

C*aB 4. ElephantiiuixnfUfl hm^er extremity.— PaXr\ek 0'D„ aged 34, married, 
Ireland, waa admitted Mnrc^ 16, IH77. There was no eridenoe of anv heredi- 
tjiry tendency. At the age of twenty-two he bad a chancre, fullowvil liy aup- 
"urative liuboes, but tbere were no unnatitutional syitipluin*. Eight yenra ago 
e noticed that the ankle begun to swell, iiccoiapanied b^ slight pain in the leg: 
afterwards pain in the thigb. Then the limb gra<lun"7 increased progresainlj 
in site. Oi; the front of the leg was a patch about tbe sixe of nn enr. Tbe euti- 
ule was horny and thiok, except tbe general itidumtion. Tbe akin waa Othtr- 
e normal. and the urine was healthy. Pressure, with various ointitipnta, WM 
aipplied, and tbe patient wa<> kept at rest in the recumbent position. Whan ibt 
patient wnfi diacbarged, June h, 18TT, the limb waa somewhat smaller 
> Buftcr. Tbe lu ensure in en ts on odmiMlun were as follows 



13} inches : left, 15 inches. 
lU " ■' 13i " 

13i " ■* 19 " 

Aliove tbe right knee, 14 " " 19 " 

Middle of the right thigh, 19 " ■' 22* ■' 



Around the right instep, 
calf. ' 



n nan vm ■ 



CiSB 5. Elephantia»i« ; ligation o//tmoral 
gradual inermneofihtdiseau: eztection irf tciatie nerve ; tfealh^oemimlht i^/ttr- 
wardsfrom phthitu pjxlmonalia. — John P. T.. aged 34, was admitted November 
6. 11477. Piitiont slutes that his present trouble began fourteen years before. 
Ills right leg waa firat the seat of tbe enlargement, and later tb« left. Two 
years ago he was admitted into this hospital, when Dr. Morton lif-al«d the 
rijrbt femorikl artery (see Cane 35, Aneurisms), with marked temporary advan- 
tage, reducing the niie of tbe limb greatly, l^ee Amtriean Journal of' Ifedkai 
Sriencea, April, 1876.) 

On re-nduiiN!>ion both legs are enlarged, tbe right to a greater extent than tJ>e 
left. There is n band of hypertrophied integument encircling tbe right ankle 
about four inches wide, winch projects midway to the toe;. The skin is rough 
and fissured, and from it there eiudea a very oScnsiTe dJKharge. Measure- 
ment of legs ; right, at calf, 2 1 inches ; at knee, ID ; at ankle, 20. L*Ji, at calf. 
10} ; at knee, 15. Patient ordered to bed. (Quinine, gr. viij, and beet diet 
given ; whiskey, ^iij. Examination of urine negative. 

A'optmlier I", — Under ether Dr. Morton removed one and a half inches of 
the scintic nerve at middle of right thigh, making an iuuision of about Mven 
inohes long ; nerve apparently was somewhat eDlikrgt>d. Tbe edges of inoiuon 
ware brought together by nine silver sutures, carbollxeil lint dressing 
plied to wound. Uie legwrn^>pcd in cotton batting, and a roller bandage 
Two hour)< after operation it was found that there was n loss of sensntii 
toes atid foot, extending uii to middle of leg. Temperature of right leg after 
the operation, 97}°-, two nuurs later, W}"; evening, 09'. lias no paini )«{[ 
plaoea on pillow. 
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■pAbiwiiftcr IS.— PiMceil a coin fort ftlile nighl ; no furllinr low nf sengnlion (for 
^imperature nod inensiipcinent of kg, see chart). Wliiske;, jvj, during (be 
twentir>rour lioun: ^ij eol. tiiorphiK men nt night. Pulse slow niid lull. 

NovmlMT It). — He ts able la lift the kg frotu the pillow ; Iobh uf sensation 
remains aljout the saine; ap))e[iie and fEcnernl oonditiim )coo<>- 

Kmxmher 21}. — Uandage reiiinTed ; sliglit iliuchnrge fmiii [he skin, trhicli am 

be neelcd off in «oiiie placet ) liuih han greatly dimtuiBhed in site ; doing well. 

Koeanbrr2l. — Ijiuil) examined; skin not so rougli ; xinc ointment used us 

dreMin^ to leg and foot; has no paJn ; is able to raise Lis leg and )ienii knee ; 

KUd Tiill but fraquent. Ordered quinine, fj. vj, ]>il. cnth. co., No. ij, as bowolB 
»R not lieen open for two days. 
Kovemlier 'J'2, — Uowels ojicn freely during the night: wound healing. 




KvpemffT 34. — Size oF leg Iias diminiaheil to fifteen'inches at grentest point; 
»kin peeling; off: ni)|«tite continues gond. 

A'oremlier 2(1. — CoBinoline used a» dressing to leg: roughnesB of skin has 
almost disappeared : new skin, smooth and floft : doing verj well. The loss of 
Moaatioi) has extended from middle of leg up to the upper third, and on tlio 
IMF side of calf, fie was able to lift log from pillow. 

JVoranter 29.— Skin has almost entirely peeled off; new skin, Boft and smooth ; 
lunoline used ne dresBing. 
'Dtcember 2. — Chill this P.k. Ordered <|iiinTBe; pot. eit., gr. i, every three 



MOMI 



ch lor., Bit. zi. every thi 
ri}dlt oliest. EjiSstaxis this 



rdered tr. ferri 
Has some pain in 



VtPtmlier 

iniue. grT xij, daily, 
sodii suiphit. 
J)eeemlirr 5.— Worse this a.m. Ordered nnim, carb., gr. v, brandy, Jss, every 
hours. Complains of severe pain in ri^ht side ; rc^piratinn nhort and hur- 
; ptilse frequent and small. Lcfl lung dull posteriorly, witli feehle inspira- 
manuur: crepitant rflles ciin he heard throughout the roiniiindor of the 
i has some cough, with slight expectoration. Beef-tea, Jij, given every 
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three Iiours ; milk, ^iij, during day and night, p.m., condition unchanged; 
Tlppv Magendie's sol. morphia given hjpodermically ; respiration not ao 
IVequont. 

D(tccin1)er 0. — Pulse frequent and small ; does not complain of so much pain: 
cough easier ; IXpv Magendie's sol. morphia given hypodermically. 

JJerfmtterl. — Carb. amm., gr. v; brandy, 58S, every three hours; not » 
much pain ; complains of some pain in left thigh. 

Decemhn- \). — Had a fair night; not so much pain in chest; respiration not 
so frequent: pulse weak and accelerated; Uft Ihigh swollen and painful: flnx* 
seed poultice applied; carb. amm. and brandy, 5SH, every four hours; whiskev, 
5J, every hour. 

Dei-ernhfr 10. — Slough over heel : poultice applied ; cough not so troublesome; 
expectoratitm slightly incrciised ; poultice continued to left thigh. 

Jhremhei" 12. — Got out of b(?d, and was in wheel-chair contrary to order?. 
Xot so much pain in chest ; some difficulty in breathing ; 'carb. amm., gr. v, and 
brandy, 3SS, continued ; chest not so dull; portion of slough over right heel 
removed : packed with lime-water and charpie ; swelling of left thigh subsiding; 
not so much pain : poultice. 

Derembf,!' 13. — Kiglit leg washed ; bandage applied ; poultice to heel ; improv- 
ing slowly ; whiskey reduced to 5J every two hours ; skin of right leg crackin;!, 
and on removing portions of it a granulating surface is exposed. Temf»erature 
up this P.M. ; slight chill ; quinine, gr. iv. 

Decemhtr 15. — Some pain in chest; cough increasing; expectoration of a 
rusty brown hue; swelling of left leg litis subsided. Stop carb. amm. and give 
milk-punch; whiskey, 5viij. daily. 

Jftrnnher 11). — Xot so much pain; same dressing to leg; slough at heel 
granu biting. 

Jh-nrnfur 21. — Measurements of feet: rif/h(, 2 inches from toes, 11} inches: 
«> inches from same point, 11 inches. L^Jlt, 2 inches from toes, 12| inchct; 
o inches from same point, 13 inches. 

Jh'irmhf.r 22. — More pain in left leg this p.m.; leg (left) bandaged: Hft • 
Magendie's sol. given hypodermicali}'. Lung not so dull; still coughing; line 
of inci>ion almost healed. 

Janintn/ 3. IN7><. — Line of incision healeil ; leg dressed only every other day; 
abh> to lilt le^r from the brd ; loss of sensation renniins the same. 

Jtinmin/ 5. — Sat up in chair for two hours; no bad symptoms; complains Oi 
pain in A/? thigh. 

Janmny l.». — No change in iieneral health, which is poor. Has been up in 
chair tor past few »lays f ^r an hour or two. Diet unrestricteti. 

Jdinuin/ 21 >. — .Appeiiti^ very poor. Ordered mist. gent, co., 3ss, t. d. Some 
swelling and pain in left thigh: no iluctuation can be detected ; condition of 
right leg remains tin* same. 

J^nifhirif 2.'>. —Swelling an»l juiin increasing in left thigh ; poulticed. 

./<i/ii/ii/-// 27. -An exploratory incision into left thigh at upper third or ante- 
rior surface ; no pus fiuinil. 

t\hnitin/ l\. -lias considerable cough : swelling of left thigh has not dimin-^ 
i^hi'd : complains of pain. 

Fthnion/ 2^. Opened an abscess of left thii^h at middle or anterior surface ^ 
a largo amount ot" \ery fetid pus discharged. 

M'lrrh a. Lolt leg di'*«"hargin:x freely. 

M-t . '■» i\ t'ojiijilains .»f se\«"re pain in let'i thigh. HJ^v Magendie's sol.givcr"^ 
hviM».|onnicaII\ : t. d. whi^kt^v. ^iv. durini; the niirht. 
•/-» . '♦ 17, hisi'har^o diuunishing. 

V.f. '» "M. PiNcharue from left !e:r dimini-hiug, as is the pain. No improve—'^ 
ment in ^cn«Mal conditio?) ; aopotitr \ery ]ioor. 

.Vii.i 'i 'M IMju-ed on air l»iti. 

Ai't ;•' '.* rouiih \er\ trtmMrsonu\ Morphia iriven hypodermically, one-sixtl 
K^\' a L'lain, four (ime<( dail\. (tradually sinkiu:;. 

.I/'M,' 'J \ ,'r\ Utile di'icharge iVvMu lett ic::. 

Af*n! r.V Michi deliriinu. 

.l/w-j.' l.i. iVath at 7 r.M. 
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iMf-Murffn »/■ J. P. T. — Emiiciatiun eitrcme ; ndipoiie tissue in very smnll 
lint in tlie auhcutanpuus contiecitive tissue. In »>ine pnrCa, pspcciiilly tho 
ir portions of tlm tliigit, there was n annsiderubli! amount of seruiu in the 

The abduminikl eavitj wtu) normul, except the presence of a oonsiderable 
onnt of dear scrum. 
I Thorax. — Some niiliesions (old) ufboth pleural uiembrancf, especially on right 
.' , considt^ralilfl clear serum. 

Periuanlium noruml. The heart cavities, raives, and oriGoes were nonn&l. 
The heart inuKle was vnry flubby, eTidontly underjioiiip defeneration. 

Lungs were much conj^ated and somewhat (edematous. Their substance wu 

fillnl with numtrouB small shot-like nodnles, suatlcred pretty ^nerally and 

evenly over nil parts. A number oT larger yellowish-white, oheeBy masse* 

tri-re found, PHpecially in their upper portions; none of very largo siie; some 

firiDi others with central softeninK. In the npper and posterior parts of both 

Itings were a Tew cavities of sninU sixe, or ratlier some of them became cavities 

«ft(rr section was mode, throUf^h the emptying out of their thickly ilu id contents. 

The abdominal organs presented no especial abnormal conditions. 

An inciiiion was made in the tissues of the jioslcrior part of the right thigh, 

^iid the fcintic nerve removed from its |>oint of exit from the pelvis to the pop- 

Ittonl space. At the seat of operation the tissues around the nerve weredenie 

^Lnd fibrous, giving an appearance of a localiicd swelling of the nerve. The 

(»»rtionn of the nerve above and below the point of excision appeared of normal 

^lEC and appearance. 

A onreful Utstiection of the uerve was mode by laying open its sheath aboTe 
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And below the point of excision, and bj tmcin^ its enda throuj^h the thioVea 
e Id their junution. In the Srtit place, there iras found in the tiasnee of tl 
thickened sh«ulli a Urpe nrterj having n calibre the sixe of a crow's quill. 
From this main trank, whose open, cut end pn-sentedilwlf on the riat«T sarrociv 
of tha slieHth, wers given off four or five branches, suffiinentiy larze t" admit of 
passiiij; the hulh of n silver probe fr«m a pocket-case, which were dititTibulixl up 
anil down and around the nerve running in its afaeaUi. Their walls were v*rj 
thin fnr such large vessels, but they were abundantly 8un[H>rt«I by the siir- 
rounding fibrous tissues. The walls were, however, dutinutly arteriftl in 
structure. 

Sear the place of rnunion the sheath was very tightly adherent to the n 
which at one end (distal) appeared rounded and smaller in site than th« porri 
of nc-rvc immrdiatt^ly above it, and at the other end (proximal) appciami fl 
t«nud. and tt> be placid, in the newlT-furmed tissue of the sheath, behind ■ 
out of the direct continuous line of the nerve. 

The dissMtions showed that the nerve divided hi;^er up than the placo A 
exd>iiin, but that the two bmnchet rontinued together within the Mtne shea 
until nitching the usual point of seuaration, vii.. the lower thin) of the tbij^ 

Tha examination shewed llwl undoubtedly reunion bad taken place bMwi 
the ends of the divided nerve. The union, however, was apparently only com- 
plete iH'twni-n the portions «f the smaller branch of the norve, vix., (he pari 
that Sniilly liecame the external popliteal. In this portioD thv bond of nniun 
had a aiie much smaller than the normnlntlied trunks which it reunited. The 
nowly-fonDcd nerve-tissue was found surrounded by very dense fibrous tissue, 
and the cross-section of the oervoua tissue found in it was triangular in shape 
rather than rounded, m were the nerve-trunks which it reunited. 

The maia portion of the sciiittc nerve, vii., the portion which lower down wis 
p\en off as the internal popliteal branch, was certainly not rmtniled. The 
proiimitl end, as already stated, was pressed Imckwards and Battened a|^nM 
the tisNum of the thickened nerve-shotith, and ended abruptly in the fihruas 
tissue filling! the gap between the two ends of the nerve, whilst the distal e 
was rounded, and showed an eilension into the newly-formed ct>nnection in ~ 
ptp of what was apparently newlv-dcveloped nervous 

In making a di!e<«ction of the tWnes on the anterior aspect of lb« lefk tl 
to discover the comlilion of tlie femoral artery, which had been tigatnrwl r 
pretiouslj, it was noticed thai the branches of the anterior cmtal nerre, fo 
on removing the skin, -lefmed unusually large and CMispicunus. S«venU I 
then nerves, which oidinarily are quite small at the middle and lower pordg 
uf the thif^. wer« seen to be lar^e rounded trunks, quite equalling in Nta ■ 
ulnar nerve at the vrrist, for example. This part of tbe eiaminaliow was «r 
hastily made, and waa done, as alrnnlj mentioned, merely with a view of n 
ing the femoral artery, so that later it was impossible to carefnlly vtM' '~ 
extent of the enlargement of these nerves. The left femoral art*(T ■ 
obliterated for only a short distance above and below lb* |ioinl oflif^ 
haps for two inches, in which part it was cenTerled into a fibroas eonl. 
•M below the calibre was patnloas, but dislioctly reduced in dianeUr. 

FVtftions of the heart and lun^ and tbe enlarged bmn<-he9 of tbe left ■aU 
eraral nerve, as well as tbe right sciatic nerve, were eiaauned »i«naonpmlI«. 
Semal larn pieces of skin were also removed: one fiun Ibedotsnm of tbe 
fooL, and o&era from (be affected portion of ibe skiu of tbe fM* Ba4 fnrrJlwJ 

Tba beatt Huade showed fatty atronfav. Tbe efaaages in tte lan^-dsana 
weN those of eatanfaal pueumoa^ta, and tbey preaeatnl varioMa tt»t* i af lb* 

»( of tbe rataneon* iterve btuMbes was tanui I* W Am to • 
^ e tissue, phkced nnt only araaml tbe battdlaa ■■ a 

wbote, bat also within Ibe nerve, sepantiag tbe net^e-baaJlca (rans aMb other 
vitb gnat distiactness. In this connective lisewe. as waD betwi -> - — 
la ariMind tbe whole nerres, was foand adipMe (issac, which. fr« 
appearance. eooCribatcd largely to tbe iD«««ase af uBe. Tbe ■ 
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e cran<3Uion of ihe reseclei! sciiLiic neiTc in rcl 
ne-Umuc, ns nlread}' dei>criljL'<J. wn* uunlirmi'd iriicn Hcupicallj. 
Kole on temperature of J. V. T. — After the opurnlion tlie pntient's touipera- 
tnre fsrudiiatlj niae until the eveniii); of tli« 21st, vhva it renolitid lU.t}". The 
|HUi0iit Iwin;; at the samo time constipated, ft purKntivo wiu givi^n, nnd the 
Roxt morning it fell to 9'J°, hut reiuihcil Uti" the diijr rolbwiiig, nftvr which it 
dill not e«co«i, nnd indeed only once reiiohed, 101°, until the evening of De- 
oember 2, when it rose to 106°, nnd the pntient hiLd a uhill. On the neit even- 
ing the teinperntiire rose to 106°, and cheat Hymptnni.i iippenred. While on the 
two fidlowing ni};hls IIKl}" wae I'f^aohE^d. The iititient'n lempernture now grad- 
unll; fell, althou^ih there vriu, a rJHs to 105° on the Sih. with wme pnin in thij^h. 
and on the morningn of the 9th and 10th mnrked 100°. On the 13th it marked 
HW, nnd there wiw a eliKhl chill, but from this dule it declined to 991° on the 
ISth. On the ereninfC ofthe 2-id it rose from IU1° lo 103j°, nnd there was in- 
cniksed pnin in the thi^h, but this point wnn not npiin rencbed until the 6th of 
Januurj, the rise ns uituul b^ing attended wilh incre-nsed tiiiin. From this time 
the temperature tluctuiited much ua before, m extreme limits t>eing lOO' nnd 
104°, nnd, iis-had nlffnys been the itnse, with il shiirp evening rise, until Feb- 
rtiiir; 2a, when an nbaceits of the left tbigb wns opi'iiud without much apparent 
effwt. but on the whole the leuiperatura ahowcd u tendency to decline, and 
frequently marked i'9° in the morning. 

Caxi: 1. Klepkanliaiis ofbntk UivstT extremitirt. — Willinm H,, nged 25, sinfile, 
a fnrm hand, liorn in Berks County, Pannfyivanin, wan ulmiticd April 9, IHTb. 
Three yenrs luto. Imving liecn quite stronji iind well, he liegan to have pain 
and swelling in his rigiit ankle, Hnnlly the leg nnd thiKh liecnme involved. 
.Some six months after this the left lc>r nnd thigh became stiff and swollen in 
the Haiue mnnnor. The nniieiit'H muNCiilnr power vsaa good: cutiineoua senai- 
liility sumewhnt impnired. He woold hnve been able to work, exuept his limhs 
had grown, lately, bo unwieldy, and he hnd great fntigue after walking. Dur- 
ing the pHBt ihrce years he hiid increased from 14.5 pnunde to IW in weiaht, the 
gun hfiing principnily due to the increase in hia lower exiremitieit. Ihe skin 
of the lower limb* wa.^ thick and rugose nnd quite characteristic, l>eing thrown 
into folds nnd with deep furrows. The patient declined any operative 

Rrtutni of Catf* '•/ ElepUantiatii. 





Bv Llie involvement of neire-trunkB in contracting cicatricen, ur t)ic devel- 
opment uf psinful ticDromata after nmpulatiotia, patients aometiuies siifl'er from 
intractable neuralgias that are ouly amenable to aui^ieal operation. Such «»« 
are not unFrequcnt in hospital practice; but, in addition to tlieae, it ia found 
that occHaionally a case of ordinary neuralgia resists all the usual resources, 
and then applies to the snrgeon for relief b; excising, dividing, or streichiug 
the nerve. Kighleen cases of neuralgia are recorded as having been ndiuitted 
into the aurgicnl wards. Four of these were instanceii of stamp pain, follow- 
ing leg, ankle, foot, and thigh auipulntion, for the relief of which excision of 
the posterior tibial and pnpliteal nerves was performed, ihe first three cases 
resulting in recovery. In the ro-anipuiation of ihe thigh, however, only *n 
iin proven) cnt is recorded. There were al»> four cases of fnciid ueumlgis, two of 
which were treated by excision of the infra- orbitiil nerve with ezcelleiil results. 
In one of tbe remaining oases the neuralgia was caused by a blow ; but with 
the adrainistration of quinine and arsenic great intproTement followed. One 
case, after failure of the customary treatment, declined surgical interference. 

In one case of traumatic neuralgia of the brow, involving tbe aupra-orbilal 
nerve distribution, an excision of a part of its trunk at its point of emergence 
from the skull at the supra-orbital foramen was made, with euiire relief of 
the pain. 

Neuralgia of the testicle, following specific inflammation in one case, and in 
another after an operation for varicocele, yielded in each iustatice to reet, 
sedatives, quinine, and iron. 

Two cases of persistent hip neuralgia afler an injury, one case a blow from 
A siiell, were improved by hypodermic injections of morphia'aud atropia, with 
the use internally of large doses of iodide of potassium. In a cose of blcphoro- 
Bppsro, willi involvemeut of moijl of the muscles of the faee, both supra- and 
iufra-orbital nerves were excised. The aniBsthesia having been subsequently 

overcome and replaced by the return of normal sensation, with renewed'mus^ 

oular twitcbings, an excision of a portion of tissue about the point where th^^ 
nerve emerges on tlie brow again was followed by aniesthesia, showing iha ^ 
minute filaments had brought about a reunion of separated nerve-trunk. I^^ 
a case of tic douloureux, with almost constant facial twitcbings, the infn^^ 
orbital was excised, with such amelioration of the symptoms that after a year 
jnten'al the patient preseulcd himself purfeelly cured, but, having the son^W= 
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n ihc led side, urged a repetition of the operation on 



Tlie excision wae performed, £ 
vas able to be about the wnrda, but, 



1 the patient niado a speedy recovery, and 



just prev. 



t to the t 



e when he 



tended leaving tlie bogpital, hu wua seitej with eryfiipelaa of the head and 
died. 

In Cuse 13, an instance of neuml^ria of the leg and foot, following injury 
fruui an iron drill, the jHiiii wua ouly terupurarily, and in a measure, relieved 
by bypodennic injectionH of tuurphia and general treatment. KxcisioD uf the 
laueraled p<ipUteBl nerve or umputatiun were sujigested, but any operative treat- 
ment was deelined by the patient. The limb was quii« nselcsa, palsied, and 
nore or less atrophied, but, with the application of an appaniCua, the patient 
«iB able to walk much better, but the pain was only relieved by a constant 
I'lvort lo anodynes. 

There was also a case of fatal injury, caused by a bar of iron, which was 
ihrou^'h the body of a workoiau at one ol'our iron tube manufticturiea, 

le bar cnierod the hypogastric region, passed through the bladder and 
itincB, and then, on emerging iu the back, fractured the vertebral column, 
iraling the epiiial cord. 

The section of the sciatic for the relief of elephantiasis represents the only 

oration of the kind recorded in modem surgery, it being the 6rat instance 
.where an aiienipt bus been made to overcome the hypertmphicd or enlarged 
of the extremity by attacking the nutrition through the nerve- 

ipply. 

It is generally uonueded that In the treatment of elephantiasis Arabura, 
ligatioiis of the main artery supplying the parts — un ojierution which hud 
once W*n performed in this huspital — have been productive of only terapo- 
mry benefit, if any at all ; being generally very uiigntisfuctory, as in faut all 
other forms of treatment have heretofore proved to be in this very obstinate 
affection. Should a similar case present again fur treatment, [ ehould, in all 
probability, advise that at first the main nerve should be sirctched, This 
would for a time at least diminish the nutrition of the limb, and perhaps result 
ID more or Iws atrophy. Should this nut exerl a sufficiently decided influence, 
I BbouTd again stretch the nerve, and then, if this should not be sufficient, 
cither simply divide the trunk or excise a portion of it. The history of the 
herein presented has conclusively demonstrated the value and importance 

this operation. There was uu enormous decrease in the disease, and, in 

Ith, with much lc£S loss uf p<iwer than bad bceu expected. It is highly 
ible thai etrelehing would temporarily so alter the nerve-supply that 
sufficient time would elapse to favor and encourage the di-sappea ranee of the 
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IK64. Ampiitfttion of the leg was performed on the bnllle-field a few hoars 
nfWr the injury. On the twenty -first day the sdiinp slou^rhed, irniiKins i'on«id- 
emlilc loss of skin. Suppuration uontinuod for months, nnd during this periml 
pain becnme n prominent symploin, with mnrkcil twitchinjiof tlio musoles. Th« 
eicntrii was irrenulnr, with a gencml tmniveme dircotiori, and the intc-fEU>n(^nl 
wtiH firmly nltnnhed to the ends of the bones. Smikll prtinrul nudult-s vteri^ foand 
Bt the extremity of tbe Btunip upon eaoh side; under preBKtire (hey were ex- 
(|ui)iit«]5 iiensitive. Ke-nmputnCion of the \eg wiu mnde, followed by pDtirc 
relief from the symptomH. 

Case 2. Exirinitm of the tmnk nf Ihe iitfra-orliital.^^, L.. ojwl 60. wm nd- 
niitted Mny IS. 18T0. for intenxe neiirnlfiin of the aeeond brnnrh of the fifth pftir. 
lind just returned from Florida. lie wm enfeebled, sufierpd from h hroncliiiil 
catarrh, and was in wrotuhed hpiUtb. Txed opium and NtimuUntH con*t«ntly, 
which only fEnre pnrtial nnd trnnBient relief. The pain wiie loiMted in Ihe 
briinclieB of the infni-orbilnl. The leiist preneure at the ploco of emergenoo on 
the face broujiht on an attnok of painful tir. 

On MuT 24lh the ordinary incii>iona were made, the antrum was trophincd, 
and an inoh of the nerve was removed from a point aa fur tyaeV as p(i«>ihlc. 
Total anrestbesia of the side of the fiiee (Idlowed, with relief Irom pain. Pnn- 
sidemble suppuration ennued. The patient wux miiob reduced by bis tempomry 
confinement. The bronchial cntarrh assumed a very severe form, nnd a liir;!e 
putmonnry ai^scesH formed, and the symptoms becnmi? nlnrming. ^'ith the ex- 
eesaivc expectoration great wanting occurred. Finally he improved, and re- 
mained quite free from neurulpia. lie left for his home in the East on the Olh 
of June, having); entirely reiiovci'dd. 

Case 3. — Slump neiimfgiia, after Pirntf-iF am)ni/alion ; fxeinion nf potlerinr 
tibial and nfcrjial pnplilml nerves.— J. W.. a laborer, aged 52, was admitted 
August 19, 1870, with a compound fracture of the right foot. Pi rojco fT nni pota- 
tion was performed. An excellent recovery followed without any undue ten- 
sion of the cicatrix. 

Previous to the patient's diftclinrjto stump neuralgia appeared, tlie pain at 
times beinjE quite severe. Although the patient was able to walk, and even lo 
bear bin entire weight on the stump, each step was accompanied by pain, n- 
ferred principally lo the great tne, with a sensation aa if Ihe toe were being 
puckered up or tied -in a knot. Pain was also referred to the little toe, and 
slightly in each of the otbers. 

Thin neuralgic condition prevented the man from engaging in nny work, and 
in the month of Au^ruat, 1ST I. he sought admission again for the purpose of a 
re-amputation. The tisBuca around the cicatrix in front of iinkle were fonnd 
rery tender, the huel being in n normiil condition, Apparently no bulbous con- 
dition of ibc nerves existed. Since the stunin was an exceedingly wrtl-fonned 
one, 11111)111 tiition of the leg wnn not deemed advisahle. but excision nf the poeln- 
rior libiiil iitTve was determinwl u|ion. An inch of the nerve was removed. It 
waa found enlarged and thickened. The pain was uiuterialty relieved; tlie 

In December following the patient re-entered the hospital. Dr. Morten made 
an excUion of the external popliteal nerve at the eilge of the biceps tendon. 
The patient was shortly afterwards discharged quite well, with a uasful stump, 
long enough to walk without any artificial appliance, and able to bear his entln 
weight npon it. 

Casb 4. Exciniim of Ihn trunk nf the infra-nrhilal hranrh of Ihe iriijnnimu 
for neuralgia of Ikiriy gears' duralimi. — 8. S., aged 01, a native of Kngland. 
WAS first attacked with neuralgia in IK34. Tbo pnin then waa looked upon M 
an ordinary facial neuralgia of severe type, wbicb continued off and on for 
three months. She experienced occasional spells of pain during the n«xt two 
years. In IS36 she bad eight attiicks of intense pain, which, however, w*re 
relieveii by mild opiates and anodyne applications. Yearly attacks were «i- 
perienced until 1K40, when she had a terrific spell of facial neuralgia, and dar- 
ing l.'!41 and IS42 she was ooatined to lied for eighteen months, exporicnoitiji; 
but little bi-nefit from powerful opiafJis. In 1853 the patient went to England, 
bavin;; sufl'ered fur fiiiecn years, and some benefit wns experienced from tbe 




royf^v. ItiirinJki ppfiod of cix motiths 
iiitiii. In I.S54 Hhe wuh aanin in beil To 
home in IVIiiwaro. She now hnd nil the 



II the teeth of tlic upper juw eitmcted, but 
withnnt Riiy £<*"<) 'eHiilt. The neuriiljfin continnini;, another voynfje bi Eng- 
lonil wriK mii'le in 1sri4. with Home lieneRt, which Insted Tor Kereml months. 
From iJ^f'O to the tiiviH tlit! pntient unme under my aire th«re hnd hnen n oon- 
ditinn r>r nimnol ciinliniioiiH. intcnf^e. nnremittinK HnfTerltig, 

January, IS7I.— On adminHion intn the hoapitnl il wng fiiuiid thnt the p»in 
!. mid itpimrently orijEinnted nn the Inrt aide or iho Tnce, r 



th« infrn-orbitKl Ri 
mjislfd nver tho THue nml lieiid. 
tire, the lex*! |iri>^snre indiinti;: 
vwftlhiwiii): yittf iiiilte nuflWient 
January IT. — Excision ••( the 
After the infrn-orhllBl furniiit'n 
iinil Ihiit iTi 
the c&nul ■ 



nlwnyit locnted nt Ihia point, nod thenee 
The nTTe nt (his p!nee wiw esqiiisitelj BSnai- 
II :iilai-k. Kitlier oHting, driiiliin^', tiilking, or 

link oi' thi' inrrn-orliital tierfe wnn perTormnd. 

IS eipi>8i'J the eutlinjc forceps were npplied, 
)i inc edj[e of the orbit filjove the foramen wai" reiiiovod until 
iin|: ttie nevre-tmnk was reached ; passing iho Iiook under 



,Mj , 



ii'piii-ihi, It: txeUion i\f potlerior 
w^>-'\ 4(1, was admitted September 
iishi-d; HJmighing follnwed, and 
B pi-rformed (Oeteber 15), Very 
n of i^eneriil healih followed, and nenrul^in 

, I.„ri„s ,1,,. ,«„o„ll„B 



« direrKinfr fi 
of the nerre-cnnnl broken up; the n 
It quitrter lieine rem"VoJ, 

Auimtt (2, lt>T3.— The patient after the opemtton, noir for more than two and 
a half VMtrK, ha* iHinii ali*"lHlrlg free from a'' pain. 1'here is also a complete 
restoration of Mnsatinn on the left side, where the nerve wha exciwd. About 
one year after ihe operation a feeling of numbness took the place of annMtheBin ; 
Uiis, in turn, wu followed by a rerv peculiar tiii^linK. inore iipparent when the 
(•kin wan rubbed ; follnwinj; {\m iiii i<'-liinL-. )iii'reii'>r'<l by friulion, preceded the 
return of nortnnl Bensirivenens. wliiili 1mh-t ■■■■tuliiiun has been oliaerved for 
■tboilt nix niuntbe, trtit the puinriil tli' iu- n<>i r<':<[ii>'',iH-rl. 

CldS 7. Slump neiinania <ilh< ■ 
tihial and i^leriittl poplitti^ jUTrrx. 
•SS, Wn, with the left foot conM. 
■ocundnrr arapuUtion (brnufch the 
alow union, and a wretched eondili 
becnmo nnrlT a prominent eyuiptoit 

April, lst4. — Stump unheHled; neiiral^iin I'lintiiiin 
three months quite a nnnil>er of small lUpiM-ru'liil n). 
ankle, arm, anil other parte of the body, wliji'li ■ im-i 
Tlic pninfdl einte of the stomp wn" not relifv.l bv ii 

Rrpltmhrr, 1S74. — Nearly a year has elapseii nini: 
neuralfcin has ii«sunie<l a more severe form; decp-aea , ^ , 

IvK in llie I'Oiirse of the iiDHterior tibial nerve; pressure in the uioatrix, which 
is very ti;;ht, produe^^ iutense suffering. Tlie stuuip has doeed up, and no ovi- 
dcnee of a ttiillmus cnlaTfrement of the nerve is present. 

Seplemhn- fj. — Dr. Morton exeined an inch and a half of the posterior tibial 
nerve jurt above the nnkle. Entire relief followed this operation in the lower 
pari of the stiiiiip and on the Hole of the fool. Aa pnin continued in the npper 
part of the tarsus nnd anterior part of the foot, supplied by the anterior tibial, 
OD Oelober ,1, in the presence of Prof. Eriuhsen, of I^ndon, and others. Dr. 
Hortan exeiseil the extornal p()plitt!sl oi» the edge of the bioeps tendon. Com- 
pleta relief followed. 

It will be seen that the division of the posterior tibial only involved loss of 
*«nsation in the sole of the foot foltowinj: the excision of the external popliteal, 
Lofis of eennation eitt^nded over the front of the tarsus, which extended np the 
ant«rior fnee of the le^ for several inches, hut sensation in the internal and es- 
^n«l inalleoUr T«gioaa waa not in Uio least involved by the excisions. WittMU 
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the region of Iom of sensanon a ne«dle cwi be well rittroiluMMl willioat pro- 
dueinft pain. 

OetiAtr 17. — The [Mtinit la walking slioat with rntire contCbn, wiiitout eren 
the ftid of n cane, ami u free fruD nin. HowmmtB of eitnision itnd fieiion 



e readily perforaMnl. DJn-Karpw) Dee^mtrerT. I>'T4. 
January 10. IST'S. — -As *mat sen •■Iti it'll c>s wan found in ifio diotrihntiun of 
tbe exUmnI pvpliceol. V(. F. wm rauitnittrd Xt> the ward. Dr. Morton upenpJ 
the oionlrii almre the knee, and asMivlied fur mme connwcing Bliuneni, Iiul 
none could 1»b discovered. 

January/, 1879. — W. P. i* and has boon fur two years em|)loy<«d in llie hos- 
pital, lie is able to do atmach aa any other attendant, walks wilhont difficult;, 
no uruie or cnttcb h^injc required. 

C.ist 'J. Tratimit/ic ntaraiiiia of brow .- 
July, 1HT5. the [uilient. a mule, n^nd 4:1 w 
of [Jie eyeball, upjicr lid, and brow. The brow wmind in ciitntritiiiK tnri-lied in 
its eonimelion fibres of the >npni-orMul nerce. 
Pain hetaine eonstanl. in itfitt- of oinlroentt of 
ntro|>in and verntria and neiieml treatiiinil. 
I Au-/uil 2i).— Excited Uie iniiik of tlte siiprn- 
orbitnl nrrre. 

Ani/iitt '26.— The usnal Bpcioe of anicathesia ii 
fiiund. The wound closed nn by fir«t intention, 
and patient diachat^ed entirely cured. 

Ci» 10. iHrra-orhilalHrttralijta.non-tmuaialie. 
— E.B.. mate, aged 76, was admitted !>».■«» ber 16, 
1875, for intense pain, from whivfa ho lias been suf- 
ferin|r for nearly twel*e years. Somti tliree yean 
a^o frof Paiicoasl eiei»ed the norve at its' oiil 
from the cranium. Asnothin^coold be firofnised, 
the patient d><c|ined treatment. 

C.\%s 12. TrttHmalir amralfiut fn-m an irtm 
driV/. wA iVA wtitdn'vot tknMghtktp''plilfitl ni|fwiii. 
trrering iht arlrry. rein, and nrrvt. — J. VL. a^^ 
'It, wnx aduiict«<l, with following nccoant fram 
Dr. Geo. S. Wenti: 

"Ebert-alb, Lvzskhk Coi/stt, Pa., 
January H, 1S76. 
'■ J. B.. ngeJ 30 years, received a wound of the 
left Lhi^b five week.^ afio, while en;;n^ed in nunin;: 
coal. A Inrgie mass, falling fniro a height over- 
head, struck an Iron drill (see fiptre) which he 
nu« uVini:. The butt or dull end »f it, b«<ing 
ahiiul nn inch and a half in diameter, was drlieii 
tlirimgh bis ihiph, paasini; Trntn the inner to the 
outer siile, graiing the iiosterior surl'nco of the 
femur ill ii;j uonrM, and cDmptetely Inoentting 
not only the skin nnd mnscfes but the main 
artery, rein, and nerves, causing profuse heinoT~ 
rhage. (treat proslrntion. and severe shock, from 
which it was doubiful for sKreral hours whotJKr 
he would rull^. I saw him shortly after the aoei- 
dent. Arterial hlpedin^ bnd then stopped. I 
ulennseil the wound of pieces oF cnal and clothing, 
fiKtiuiiuniioicuiiilrili.HiuiiiiH. pla<;e<1 him on a suitable be<l, with limb elevated, 
and ordere.1 lilln to be kept absolutely quieL 
Sliiniilnnts wcri> given, with warm applications to the foot [whioh was cold and 
devoid of eensationj, and anodynes to procure rest, 

" The Uii(ch wouud in nearly well, as fur lui the healing of the wouird ut con- 
cerned, though he still suffers more or less pain In the foot from the injnry 
sustained by the nerve*. • 
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'*Tou will niitke some Hmall pnCch^s of Bkiti on the foot Eind lep, vrhloli linvc 
•loiiEhdl, 'I'hese umy bniie been caused in purt hy the iipplicationn Iinvin^i Imeo 
made too warm, m well as delicient iierre and lilood supplj. In my opinion, 
conaiderin); the severitr of the wound, the losi of bloo'l, llio KToat gbouk to the 
*]rstem, and the irritohllily of the pntierit, tbo prngrefix of ibo ca»e hoa l>een 
»nliif>elorT. though he Ihinlm he fhonld now be able tn walk, ioosmuch as ' no 
bnne Kiithmkfn,' I itii);ht remark that tlie uniirse of treiitnieiit pursued oliviatvd 
the iieces«ily of lifting the ends of the divided artery, aa thure wus no second- 
n*y heinomingc." 



On admission the patient w 
and exit of the iron bar h 
nlmoat benled. On the bull of the great U 
MeanirtmtttU. — Biubt leg above kne 



Thew 






nItliDugb 



XTn. 
s there is a deep ulcer. 
I, 12 ini^heB; left, 12) inuhes. 
,, lOi ■' " lit •' 

_ " " ntcalf, lOi " " lU " 

I Temppra/Kr,'.— Rigbt puplilejil npnce. W; left, 97j°. 

1 " toes, 94''; " Ml'. 

LoB8 of BciiBBtion ftriii motion W!i» aliiioat complete. The atrophy is »peu !iy 
reference [o the atiove tabic, aiiil ihe ti<nipcrature nleowas lees on the right side. 
The pain consequent upim the injury of the nerve wns at times very severe, and 
reQuired llic uite of hypodermic injeelions of morphin. The limb was ordered 
riihlied by an attendant ; and, in onler that, he shouhl ^o about, 
ras mado niniilar to the united fraotiire brace for the fnuiur. 
nn itble to walk fairly. An no operation waa deemed advisable 
mas djticharged, February 19, improved. 

r 2.'i, 1877, n. was apiin sent to the hospital, on accoant of the 
in the foot. Atrophy of the limb war front, and it liecainu a 
putntinn, or streichinft, or exoision of the n " --'--■ <■ 
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an apparntuR t 

With this he wi 

at the timr', he 

On .Snpleml* 

ijueslion of 
injiii 



it the patient, not desiring nt the time to submit to an operation, left 



cveti. 

C*sE 17. Blqihamnpairm ; rxeinion nflioth tiiprd-m-liUtd nena. — W. P., aged 
G4. from IlAileton, Pennsylvania, had been annoyed for moro than three years 
with Iwilohing of the eyelids. lie was able, however, to continue his work 
until sonic three or fonr months prior Ui this time, when the spasms bei'anio 
much more intense, the involuntary closure of the lids being incessant, unniv 
ooinpanied, however, by the slightest ]iain. The trouble had beoome so aggra- 
vated that he required assistance even in walking about. Light seemed to be 
the exciting cause, as during the evening and at night the twitching was very 
mu ch lees. The trouble subseiuenily extcnde'l, so that most of the muscles of 
^■ftfe face within the past four or five months bave been involved. The incessant 
^HWon of the orbicularis lias induced a feeling of tension of the brows, with 
^■bftt weariness. 

^^PSIia patient's general health has bncn uniformly good. Finn pressure on the 
^^npnt'OrbituI nerves exercises a very marked control over tbe twitching, but 
dues not Ktoii it eiitirt'ly. 

Prior to his admission into this hospital an eiuiaion of the right and left 
nerve had l<ci>n umde by Dr. Ooodmun, who reported that the operation was 
quite difficult from the great depth of the nerve, consequent upon a very thick 
hrow and nn unusual amount of adipose tissue. After an incision alunic and 
under the eyebrows, tlie notch was sought, and with the handle of the knife the 
nerve was exposed, and traced up on the brow. A blunt hook was carried 
nriinnd the trunk at its emergence, and divided just under the arch of the 
brow. The diverging filaments were then collected and divided, tbe main nerve 
bring well drawn out, acting as u guide, and half an inch was then removed. 
7h« Other supra-orbital nerve was next excised in a like manner. 

The wounds unitcil by first intention. Tiital ansesthesia was found to exist 

«>*eT the entire forehead, the line of loss of sensation extending from the ei- 

Vreme outer portion of the eyebrow on either side, directly upward, outward, 

mnd backward, aiitil on a line with tlie upper Burfauotif the occipital bune, then 

* ■CTDSB, until meeting a iitoJIar line (rum the opposite side. 



130 



SVRBERr IN TBE PENNSTLVANTA HOSPTTAL. 



The rolicr or tlic Wepharospnam, iirter tlip heftling of llic wound, wns com- 
pletfl, the atmngent lijtht being borne without tlin leiisl flini-liina. ninl Ibe rwult 
tbm far hud bl^en of the raont satiiiraoCorjr ahuTaater. Tbc union of ih-^ woundi 
hj first intention tnta prabtiblT' due in the first pince to t\w |£en«rii1 antA con- 
dition of tbe patient, and aliio to ttifl fiiet thnt i mined in tclv ikftcr tlir ojicratinn 
the lidg were Rrriily eloited, und conHiderable (tompreasion m^iinLiiticI bvserenil 
turns of bnndngu, which wa.< not rninovod for four days. This not only eiuluded 
all lidht. but insured absolute rest of the inaiHiIns. 

After thiB Mr. P. returned home; was nblo to uontinue work. Ornduftlly t]ie 
old trouble rcappenred, and becnme so intfllerablo thnt he Hou^rbt ivdniiwion into 
Peunsylcania Tiospilnl in September, IKTS, four yenra after the first openition. 
On examiniLtion the nnas^thesla whioh fullDwed the snprrHirbital nerve-sec tion« 
hod disappeared, sensation hnvinu rptiivne.! t>i the pnrts supplied by these 
nerves; under the tmpression thnt union of the seutionwl trunks or filnmentx 
hod Inknn plivno. Tie was put upon quinia, ei|;ht ;;riiins daily. 

S'f-pl'-inhir "is. — Dr. Morton made an ineiaimi over the right brow, and din- 
sDiitfli! diiwn tu the supra-orbital foramen, but no nerve-trunk could be found. 
It wns then deemed beiit to remove all that portion of tissue included in nn area 
of biUf an inch Rquare to the bone ; by this means any uniting nerve-fiUntenta 



lid l>e 






lin coniplcl«>inFeBtbe9ii(, repreBentlnz the arfiaofKi 
D the right side. As yet there is little or no dimir 



niiiouiit uf the apasu; 



Mi-i' inlli'i>ii>.| III 111! ihi- point of exit from the foranien, 

I- ;i i;ri>iit lifiil nl' r-Nliic-ss and 9wellinj£ of the lower lid 
III' uliuek. Applii-d 11 fliixseed ponltic«. 
I Kuocueded tliis afternoon in opening his Tif^lii eye to a 
',:■■ lias not siiciieeded in doinf: for o. long time. 
I <ipen both eyes. 

diiiH of Inst ticita there ha* Iteen n steady deurease in Ihe 
Discharged, very much inipruvstl. 

In September, 1879, this patient reported that he had been greatly bene- 
fited by Ihe excision of the iiifra-orbilal on the riglit side, having boon ablo 
I pnstorul dutiea for t.lie past yenr. He at this time a^in 
n, it] order that the itifra-orbital of the left side should be 
:on, so tniieh relief having beeti experienced from the former 
wag DOW about 70 years of age, and iu less favoruble con- 
ire Aft«r a residency in llie hospital of o wcet, to prepMS 
in, the left nerve wa« excised in the usual manner, and the 
UDitin<; niaiaiy by first intention. At the end of a week he 
was so well that he attended the pablic religious services in the library of the 
hospital with the other patients. After this he bad a chill, erysipelas super- 
vened, and OD the eighth day he suffered from suppression of urine and 
suddenly died on October 16. No post-mortem was obtained. 

The following case of injury to the npinal cord is introduced in this place, 
on account of its reseiuhiunce to Case 12, and the rare form of accident it 
illustrates. 



to attend U 
sought adm 
treated by e 
operation. 


1 his 

zcisi^ 
Uei 
befi. 


him for operatioi 
wound did well, 



C*s« 19. Fracture of Ihe npinnl 
iron har; dealk iajil'l<i-t""' «•""' 



lusely from the effect 



aliimn, teilh laeeraiion of the mrd, frnm an 
■k. K., male, nged'l^, wiin admitted snfferinj; 
injury received An hour previous to his t* 




XECRALOTA, AKD KERVE-SECTIOIfS. 



b> direct 



^Hhufiht to Ihe lioKpitnl. Thp mail ww em 

«wk«. Ilifl duties wcrp In petio the hnt 

upon an mm rod, niiil tlieii nt n certain ill 

the ro<) tM it in Tort-ed rrom tlio tube, Gj ta 

he ri-maiiKsl in Tront of tlio imn Imr. when it 
itruck him witli fcrent fciroc upon the front of ihe 
to the riRhtof the ineitmn linw, pnnspil tlirnujrh thehlndiler, 
inteiitineK, niid tlien fniiiturei] Vi% verlet>rn. nnd in its wny 
throuRb litoem'pd Eh« npinnl n^ril. Several feet of thn bar 
w«nt entirely throiiiili bis body, Knd it wits only with ;Errnt 
effort and ■with tcrribln suBi'riii;; thnl it wiw dniwn baclt 
through his body. Wlien ndtiiitled he wan in ^reiit «lioi.'k, 
and rpqoired larm doien of morphia to give even umcaauro 
of relief, lie lived tifty-l.wo hours. 



"he following interest in;; vase, jlluRtraling neuralfii 
1 gunshot wounil which involved the sciatiu, i 
I to be quite worthy of record : 



^^Kahp 2r). Btqi phhil-tcmind of Ihe tmllnrk: hall not 
^^Hntd: talitrqunil InatUied neuralgia fii Ihf ralj' uf lli» 
^^Kl^ tpilh tedemn of Ihe limb ; KcniHiiialion of Ihe m-intic 
mertre, and a irmall maim af cMhiag found imiirdJed in the 
urtTc ; rxirartian ; reemerg. — John T, D.'. Ujjed 24. ii briiss- 
fonndT, wiw ndmitted Nor^mher \(i. ISTO. This luurning 
a bullet from a Kniall nintol entered his ri;iht biittoek, 
nhiiut an inth and a half iiliova tho ilio-femoral fold, and 
directly over the course of the 5ejntiu nerve. A cnreful 
eiainiiiation allowed tUat the bullet had penetruted deeply, 
but it could not be found. 

A'otvinlitr :i5. — There is some <edenm of the leji and foot, 
and puin luraliied in tliti centre of the calf of the lej;. in 
It BjiHue correaiiondinK to About three incheH in diameter. 
I*oi<ition ill lieil nllows the uedoniii to mostly <lisnppear. 
Deeemfifr 12. — The imin increiwed. A cnrefu 
1 reveals a smnll hard nodul 



lyiofE the nerve, — or 
•' Vfranlier I'i. — After aneBflthesiu. 
length, and, o rea i'n^ tie n 
showed n maas of t 
in the nerve. A o nd I (t f 
na«a of hnnlen -d t b la 
romoved. The ba wax I n e 
B evidently piu<u>d hro ^h i 



anjiarentiy ii 




made an inciKiori four inches in 

fo nd n. hard mass, which, on dissection, 

n portion of woollen pantaloons, imbedded 

ridl (bliioltened by the powder) wa« a 

dissei'tion all the foreign malerial was 

for, lint it could not be found, but it 

e The vrotind was then brought together 



wember '.JN — P n has been n e y relieved ; patient convalescent. 
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Neuralgia; Nerve-sections; and Injuries of Nerve^trunhs, 

I ' "' I — -—■ - 

No. Sex. Aoe. Nature and Part involved. Operatiojc and Tbeatmrnt. I RcsriT. 



2 


M. 
M. 


60 
62 


4 
b 


F. 
M. 


61 
24 


6 


M. 


19 


7 


H. 


40 


8 


M. 


20 


9 


M. 


42 



10 . M. 70 



11 j F. 

12 M. 

13 M. 

; 14 F. 

I 

16 M. 

16 F. 



19 M. 

20 M. 



27 
34 
18 
28 
24 



1 I M. 24 



17 M. 64 



18 M. 33 



NeuralgiH in stiirap. after ampu- 
tation of leg. 

Neurulgia, facial. 

Neuralgia, after Pirogoff ampu- 
tation. 

Neuralgia, fHcinl. 

Neuralgia of testicle, after gon- 
orrlicca. 

Neuralgia of testicle, after vari- 
cocele operation. 

Neuralgia in xtutr.p, after Clio- 
part amputation. 

Neuralgia in hip (traumatic). 

Neuralgia in traumatic brow; 

Irtcerated wound. 
Neuralgia, facial. 



38 Neuralgia, facial (froui a blow). 



Neumlgia in leg (from injury of 

popl.tcal norvc). 
Neuntlgia in hip (Struck by shell 

during lute wur). 
Neuralgia of finger and arm 

(after fflou). 
Neuralgia of leg and foot. (See 

f'4we 12.) 
Neumlgia in stump, after thigh 

amputation. (See Case 71, Am- 

])UtatioiiH.) 
Biepliaroitpasm. 



Elephantiasis. 
phantiiKiiti.) 



(See Case 5, Kle- 



4i 

i:4 



I/ar«3ration of R]>ina1 cord. 
Neuralgia, gunshot injury. 



Excision of anterior and poste- 
rior tlliia' nerves. 

Excision or infni-<ir1»ita1 nerve. 

Excision of posterior tibial and 
external |>t*p1iteal nerve. 

Excision of infra-orbital nenre. 

lleet, sedatives, etc. 

Rest, sedatives, quinine. 

Excision of posterior tibial and 
external popliteal nerve. 

Iodide of potassium, rest, mor- 
pliia. 

Excision of supra-orbital. 

Declined treatment. Three yearn 
before, excision had been }ier- 
formed, with complete relief 
for over two veara. 

General treatment, quinine, ar- 
senic. 

ApiHiratus to assist walking. 

Atropia, morphia, iodide of po- 

tnfwium. 
loilide of potassium and chloral 

dressing. 



Cured. 

Improved. 
Cured. 

Cared. 
Cured. 

Cured. 

Cured. 

Improved. 

Cured. 



Improved. 
Improved. 
Improved. 
Improved. 



Re-amputation and division of Improved, 
nerves high up. i 



Excision of supra- 
orbital nerves. 



and Infra- 



Exoislon of sciatic nerve. (See 
Elephantiasiii.) 



Removal of |Nirtion of clothing 
from the boily of the nerve. 



SulMteqnentlj 
died of errdp- 
elas, after sac- 
cenful opers- 
tion. 

Subsequently 
died of catar- 
rhal pneuiuo- 
nia, after «ac- 
cenful open- 
tioii . 

Died from shock. 

Cured. 



Thomas G. Mortcv. 



i:U 



SURGERY IN THE PENNSYLVANIA HOSPITAL, 



Osteitis and Periostitis. — ( Continued.) 



o 






Natt'rk. 



Cause. 



Treatment. 



Besclt. Remahej. 



6 45 

7 32 

8 27 



F. Of left tibia. AccompKnying 

\ malarml fevor. 
M. Of til.ia. Syphllh. 



Iodine paint; incision; 

Auino 8U|»puration. 
TiitaM. iofiiil. and blioter. 



M. Of tibia. 



Followed typhuid InciHionB, evacuating pus. 



fovor. 



I 



9 II F. Of left tibia. 



poultice!*, potatM. iodul., 
etc. 



Cared. 
Cured. 
Improved. 



Followed blow be' Frt^e incision; pus evacu- 
low kuee. ated. 



lU 18 M. Of femur (left). Followed injury Moss and Milicylic acid; 

from fM 11. potitas. iodid. internally. 

11 M. Of femur No lii-tttH-y of in- Incision ; bone scraped : ol. 

(rljrlit). jury. morrbua, etc. 

12 7 M. Of right tibia. F(.*ll, striking Trephining of bone and 



Improved. 

Improved. 
Improved. 
Cured. 



right knee. 



free iucisious; Stromeyer 
splint. 



13 18 M. Of femur. 



Exposure. 



Rest, blister, potass, indid.; 
I small abscess formetl and 

' WHM opened. 

14 28 M. Of left tibia. From fall when Incisions and gouge. 
Periostitis child. , 

' and osteitis. | 

: 15 42 M. or left tibia. From fall 6 Inclstion and gouge. 

mouths ago. 



Improved. 

Cared. 

Cured. 



In hospital 
18 days. 

Discharged 
for mis- 
couducl 
In boa- 
pital 3 
months. 

In hoapi- 
tal 2)^ 
monthfi. 

In hospital 
96 dayn. 

In hospital 
5 mouths 

In hospital 
84 days. 
There was 
anchylo- 
sis of the 
knee, 
which was 
al8«> cured. 

In hoepital 
3 months, 
17 days. 

lu boapital 
80 days. 

In hospital 
66 days. 



William Hunt. 




The early liiboConiy operntionit, cir lliose perrormed prior lo the present 
cenlurj, appear to have been unirormly successrut, Twelve caaee i 
aioD were relieved in this manner, without a single death. The records of 
tDplcte as could be desired, nnd they fail to furnish 
the data thnt would be needed to eetahlish n rigid comparison between tha 
different methods of operating in order to estimate their relative mortality. 
As the rule, however, the lateral operation of Cheselden Iibb been practised. 
In some csceplional cases the bilateral has been resorted to. Upon four oc- 
cssions the median operation was perfonued. From 183:2 lo 1B52 a series of 
succc^ful results were a]m obtained. During this period 35 lithotomy opera- 
attended by only 1 death ; and during the ten years, from 1 
, out of 20 Eueh operations, there was likewise only 1 fatal c 
e towl mortality of the 133 cases of lithotomy was 19, or 14.28 per 
PosMuortein examinations were held upon these fatal cases, with the 
result of demonstrating that there coexittted in all of them more or leas ad- 
vanced oi^anic disease of the kidneyn or bladder, or both. 

In ono instance where lithutoniy was performed no stone existed i 






the 
present. The patient subsequently 
ut bis cystitis was ^eatly improved 



bladder, nlthoneh the 
recovered, with i 
h; the operation. 

Anicsthelies have been used 
itrrrcd. No accidents of a serioi 
AQy of these operations. 

In 6 cases, foreign bodies, some of them more or leas encrusted with 
ttB-inary deposits, have been removed from the bladder (4 being 
Finales). These objects, consisting of a piece of ■ lead-pencil, a steel bar from 



1 the later operatioDs, ether being pre- 
iire occurred during the performance of 



'ith ^j 
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a watch-chain, a larp:e hair-pin, a glass thermometer- tube, and a gum catheter 
were severally removed by lithotomy or dilatation of the urethra. In on 
instance a bone " piercer" was extracted from the bladder of a young girl b; 
the latter method. 

The usual method of performing lateral lithotomy is adopted ; but prepara — 
tory treatment, by rest and good food, with tonics when necessary, is con^ 
sidered of primary importance. 

The afler- treatment adopted is simple. Immediately afler the operatioOy 
hemorrhage having been controlled, a full anodyne is given by the mouth or 
hypodermically in an adult, or in the form of suppository in the case of a 
child. A soft towel is placed between the knees, and another between the 
ankles. A roller bandage is now applied to the knees, so as to keep the 
limbs at rest. The patient is allowed to lie either upon the back or side, a 
draw-sheet having been placed under the hijxs to catch the discharges. This 
cloth, being readily renewed, enables the patient to be kept dry and comfort- 
able. No catheter is introduced into the wound, but the urine is allowed to 
find its way freely through either channel. 

The diet is regulated with care for the first few days. The bowels having 
been fully evacuated on the morning of the operation (by castor oil and to 
enema), they are not allowed to be disturbed, but are locked up by opiates 
for four or five days. If, at the expiration of this time, they should not be 
spontaneously moved, the lower bowel is stimulated by an enema. 




The knife used in performing most of the later operations is seen in the 
figure, which is the exact size. 

The following table furnishes a statistical account of the cases of lithotomy 
from 1750 to the end of 1878. It is followed by notes of interesting cases, 
and short histories of several cases in which foreign bodies were removed from 
the bladder : 



LITHOTOMY. 
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JiesulU of 133 C<iU* of Lkhotomy. ^^| 

Died 19, orU.aSjwrceni, 

Mftles 131 

FenialbH 7 

Totiil 13.1 

Of 120 coses in which ihe a^'u was reuurilL-U. ihcre wtre— 

Dpunlluni. VMiTba. i 0|«nlle>ni. [Halbi 

Under 5 years . . .36 4 | From 30 to 40 jears , . !i :; 

From otolUyearB . .32 1 I '■ 40 " 5U " . .7 I 

" 10 •■ 20 ■■ . . ^2 1 I " 50 ■■ 60 ■■ . .4 i 

" 20 " 30 " . , S 1 ■' 60 " 70 " . .2 1 

Notes on Operationi since 1860. 

Case 105. — Mary A. P., ngeil 4M. .Stone liirge Lithontrinsy yttta attempWd. 
but found impracticalil B ; lithoUiiuj vks then perfonned. The stone weij^heil 
2 ounces, nnd was removed through an inoUkjn in the median line of the riiiiinA 
Icoppocvatotomv). The wound wosut once closed with silver sutures. Recorerv. 

Cask "106.— JaniM F., aKed 58. gtone wwt held liehind the pubis, on ili« 
right aide, by n sacculated bladder; was dislodRed by the forceps. Death. 

J'''gl-morlcm. — A Buc wa« found in the bliioder, in front trhere the Btoiir 
(wliicli wi-ighed 14 drachms) hod been lodged. 

(.'a9E Ul. — John F., aged 7. Stone was retained in the fundus of the bladder. 
to which it adhered and nearly eseaned detection. 

Cask 113. — William F. W., aged 21. For seTenlcen years had severe vesicnl 
irritation. Calculus weighed 318 grains. Death from uneniia occumd uu 
[he eleventh day. 

I'nul'ia'irlcnt.—Lefi kidney enlarged, the right almost absorbed; evidcnco» oi 
old (ibsei'saes in all directjons. 

Caae IllO. — Kdward A., nj^ed 40, a German baker. Had pain for a loDg lim'. 
witli fovere vesical syniptama and considerable discharge from the bladder. 
which continued over a year. When admitted into Dr. Morton's ward a cnrefnl 
enamintition of the bladder failed to delect any Btone. The case passed into 
the care of Dr. Ilewson, February 1, ISOd, wlio pronounced the presence of 
a stone in the bladder. 

Febmary 'M. — Before the clinical cloes Dr. H. again thought he felt n stone. 
and subjected his patient to lithotomy. No stone could bo found. Convnle*- 
oence was slow, and the patient when discharged hud a small urinary fistula, hut 
the cystitis was much relieved. 

Cask 124. — John McR., aged 54. ITad been a subject of stricture for years. 
Of late the symptoms were much more marked, with signs of calculus. Dr. 
Morton dilated the urethra and found a stone. The usual median operntion wh.- 
pcrFormod. The calculus was found at the neck of the bladder. A part pro- 
jected into and dilated the urethra. Stone weighed 112 grains; was phosphatic 
It measured one and a half inches in length. 

Cask 125. — Barney R., aged 9. Had suffered for two years. Some hemor- 
rhage followed the operatiun, which was controlled by alum-water. 

Cask I2B.— James S., aged 2. Symptoms of atone for six months. Calculus 
weighed 4fiO grains. 

Cask I2T.— Charles P. McC, aged 36. Blailder and urethra extremely irri- 
table. On ninth day had a severe chill, but no further indisposition. 1>I»- 
oharged, well, on twenty-first day. 

Cass 12S.— Evan W, J., aged 5, SulTored for two ycara. The day after the 
operation the pulse was 140 ; temiierature, 101°. On the third day the tempcru- 
ture was 107°; pulse 165. and delirium. Quinine and stiuintants were ireelv 
given, Orndually convalescence occurred. 

Case 129. — Benjamin B. P., aged G5. Thirty years previously was operated 
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upon for Btrieturc. In 1855 he thauf;ht he hnd stone. Tenyeiiraafro.at San Fran- 
visco, hndafalsopivssii^-euinde, and for this he undarwent an operation, on nceount 
of iirinwj cxtnkTaBntion. Eight yean iigo a onlculus won detected and araehed, 
nnU hud been free of trouble until s. few months ago. An ciaminCLtion on adtuis- 
»i<'n determined the preaence of n stone, nnd lithontripsy was determined upon. 

STjOrmher 4. — A No. 12 bougie was easily posied. 

Stptrmher 21). — Stone was crushed. 

OrMirr 29. — Operation repented, but the main part of the stone was found 
10 lie (0 Brioly benind the prosCiite that it could not he grasped. 

DerxnAer 1. — Lithotomy ; stone removed. After the operation reaction was 
ioiperfect, and exhaustion and death followed. 

Ihtt-mi/flem. — Heart: hypertrophy, particularly of left side-, dilatation ofright 
ventrielc. Kidneyi : surfitceji unpven ; nodulation marked ; few spots of grannln- 
tiou : section shows tliem to he pale and firm, with cartes cysta, some as largo as a 
walnut. Bowels shower! loi-dl juTitnniti" : several coils of intestine were bound 
■lown to the fundus of t'wr !>1:i<i<li'i'. llhirMiT : walls much thickened-, connective 
iiHue surrounding iniicli ili>< k' ii<'<l. :lii'I miiltrated with pun. Mucous membrane 
discolored, and ooveroii vilth Iviiijiliniil |ii.ints. Rectum thickened ; walls black. 

CasB 131. — " Jauii-s L., I'l i .Miiliiiiim- I'ity, Schuylkill County, Pennsylvania, 

aeeil 8, WAS admitted to St. Jo»eph'ti lloxpitnl in the latter part of October, 
l.'T-l. lie was then sulferiiig from severe vesical symptoms ; there was frequent 
uicturition. accompanied by straining, and by marked protrusion of the mucous 
tiieinbrane of the rectum. On sounding, a onloulus of good site was easily 
•letecleil. His mother stated that three years previously he hod been cut for 
Kinnc by some one near his home, and that a calculus of the siae of an almond 
lind lieen taken away, 

" November 4 1 uerformed the operation of lefl lateral lithotomy through 
ibe old cicatrix, and removed a calculus weighing 2 drachms and 35 grains. 
On suliseijuent section this proved to be phosphatic in its character on a uric 
ncid DucleiiH. At the time of the operation an old listulous track was dU- 
covorod leading from the rectum to the bladder. The rectal orifiue of the fistula 
vroM partially occluded by a small pendulous polypoid growth, which moved up 
*(m1 down, acting apparently as a sort of stop-valve. I was subsequently in- 
fonned by Dr. Busoll, who treated the child after the performance of the first 
liihutumy by another practitioner, that this fistula iruuic its appearance ahortly 
aflwr the first operation. He stated that he and others had on several oucasioiia 
felt the tecoud calculus with a probe passed up through the rectal fistula into 
the bladder, and that the boy was In tlie habit of passing much of his urine by 
the rectum. For the first few days nfttir my operntioii. on November 4, the 
child did not do very well. UiB stomach seemed unusually irritable, and he 
had difficulty in retaining his fooi). 

"KovemW 21 he vomited a larjie Inmbricoid worm, and afterwards he passed 
one or two bv the rectum.' Ilo then became very much bettor, the wound gran- 
nluted, and the fistula seemed to he contracting, and gave scarccljr any trouble. 
The urine and fteces passed by the natural passages, and the patient appeared 
to bo in a fair way to recovery. 

'' The 2Kth of November his mother was forced to go to her home, and insisted 
on taking the child with her, deMplteofeiirneHt advice to leave him in the liospititt. 
H« tliUH piusod from my observation."* 

May i», I8T6, this lad was admitted into the Pennsylvania Hospital with 
marked symptoms of stone. On examination there was found on the left of the 
median line a double linear cicatrix ; a sound uiirrioil from the meatus towards 

R blndder was prevented entering by a foreign body ; in the perineum there 

~ a decided enlargement. 

~ y 20. urethra was dilated as far as the foreign body ; a forceps carried in 

le to grasp the stone, and it was then brought to the meatus ; an incision 

Q made, and it was extracted ; a staff was then introduced into the blad- 

t A grooved director into the fistulous opcnin^E in the rectum, and the 

E then carried forwar<ls and upwards until it came in contact with 
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tlie staff; an iooigion was tlien mnde in the perinEal centre il'iTirtinK (he tis*iii-- 
to tlie grooved director, in fiut, a litliotmiiy operation. A stone irns foumi iii 
the bladder nbout the HiK(> or Hdate-etone; the rectiil wnlU wcro kitproximatd! 
by silver sutures : an S-shaped catheter wa8 allowed to remntn in the bliulder. 

In December the patient was discharged with n small recto-vesical fistnle. 

CiiSE 132. — Rudolph II., aged 3. Stone Byuiptoinsvervinnrknl; hA<l be«n ex- 
amined ntone nf llio dty hospitals, and n» no stone could 1* found the ■rmplvni* 
were siippoHod to bo due tophyniosis, tind clrruiuoiaion win* perfurmed. bn t wilhoiil 
rolicrio tbevenieal iri'iliitiun. Arteretberixiition aslooenasroQud bj Dr. Hunt. 

Case 133.^11' buries II.. colored, aged 5. The stone weijihed 33 i;nuiis, was 
large, rough, and hard. Iteeovery was mpid, but a Qstule retnained some we«k«. 
The urine when exnniiniHl wub Tound to contain albumen in a large unouni. 
Was disobarged to go to the uountry. Two months afterwards the child was 
well, the fistula bad closed, and the albuminuria had disappeared. 

Table of Foreign Bodies removed from the TTrinary Bl&dder. 
Case 1. Lead-pencil. Ciise 2. Bone piercer. Case 3. Ilnir-pin. Case 4. (ilau 
tbcriooniGtcr-tube. Ckki' 5. Portion ol' u jruw ciilbeti-r. Cnsi' 0. Sti-el bar fmui 
fl watch-chain. 

Votes of Caaes. 
C*SE 1. Lead-pfnHl inlniducrtl inlu fhe miilt tirelbi'a: remored/'ront the hlml- 
dn- liij median opa-aliim; rforcnj. — This patient bad introduced into his urethra, 
some weeks prior to his admission, a portion or a carpenter's lead- 
pencil, which found its way into the bladder soon afler. and ni 
once excited irritation. An unsuceessful attempt was niadp ti< 
seize the piece and to withdraw it by the nrelhra. A fra}i;mi*nt. 
however, came away some time aller with the urine, but the orcnn 
was BO irritntpd by tlie remaininf[ portion that it was reniovcif by 
Dr. Morton by the median opemlion. The remnant measured two 
inches in length, and wns incrustcd with ciilculus. 

Case 2. Bnne piercer removed from the Jewnle lilnd-ler atln 
dilatalioii.—Thv patient, a sewing-girl, aged 27, and unmarried. 
stated that four months pretiously n wooden seat bad broken 



under her, e 
the vagina. 

great fiain t 



ind that a splinter hni) pent^trnted her person through 
iwas unable to sit or stand iiptiKht without great 
nntly had to maintain a stooping posture; had 
■ the bladder, with all the symptoms of stone, 
ce detected a foreign body. The urvtlirn. after 
nnuasthosia, waa rapidly dilated by Dr. Morton, who introduce>l 
the foreHnger, and the extraction of the foreign biidy was readily 
effected by the dressing forceps. It proved to be an old*lhshione>l 
bone piercer, two and three-quarters inches in length. One end 
was very sharp, the other blunt and partly broken. The shaft 
was incrusted with stone. The natient afterwards admitted 
baring introduced the instrument blunt end first into the urethra. 
and finding difficulty in withdrawing it, let go hvr hold lipon it. 
when it slipped bact into the bladder, which was then distcndeil 
with urine. Within twenty-four hours she was able to retain her 
s free from pain, and was discharged well, five days after the operation. 
Case 3. Hair-pin tnirodiiced info Ihrfemidc bladder : reniored ^flar dtlaloHim. 
.Millin r. ^..in^.ui ..™^ 10 ^.1. ^A^:,,.^ May 54. 1N7I1, with vesical irrita- 
tion. On examination a (br- 
^ cign biHiy was discovered in 
the bladder. AFt*r etheriM- 
lion and dilatation. Dr. Hunt 
extrncted a hair-pin fsee fig- 
ure) two and one-half inchvs 
in length, which the child af- 
terwards oonfesBcd U> hnre in- 
troduced into her vagina K 
I, ns she supposed, the urctiiH 



—Millie L., colored, aged 12, i 




days before. Instviid of placing it 
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■ piirt into wliioh the curved end of the pin was intrndiieud. It was only 
rotntived aflerdilntHtinii, and the pin was turned so thut the curved end wn« first 
delivered (sea figure). 

Cask 4. Glaxf thmnotartei'-liilie removed hy HfkotoMff/i-om the malr hladder. — 

A lad was udinitled into the hospital who conTL'ssed to hnve lieen in the bnhit 

of introdncinjt into his urethra the stem of a gInM thirmometer. On the Iiuit 

oecaaioD it Itroke, and the lower fragment passed into the blndder. There it at 

I'Vnco produced grave vcnloal irrilntion, hut it wa» tolerated for several years. 

I' The lad wu taken out of the hospitd to a private house close hy, and Dr, Ue-w- 

Llon, assisted by I'r. Hunt, operiiled hy the lateral section, reninvin(£ the tube, 

b%hich niensiir»"l alpmi( fmir iind one-half inches in length. The lad made an 

pwirollent rcfiivirv, ivi(}iiirit im unpleasant gymptom. 

Cask 5. !'<., ■/•,.» <•'' .i /-;■,,„■/, ,j„m catheter rmiored from the male liladder. — 
I In 18T5 a yuunir niuii ciiinr IVunt Kansas. In usinf^ an ordinary flexible cathc- 
Kvunie iraLturi.'l iibi.ul iin inch and a half from the end, and, on attempt- 
withdraw it, the end separated, and remained in tho bladder. Varioim 
tempts were mnde at the time to remove it. which were iinsaooeMfiil. Itn 
«n oainu East, and on a<Imi9sion the foreign body was delected, (U>d removed 
■by aid of tlie lithotritc, without difficulty. 

Cask 6. Steel bar fhim mitch-chaiTi, milk piece of tfring allaeked. a-idai from 
e WvhW<t.— Uiiminiok McD., aaed 17, wn« adu'iltted Outolier 2W, ISTO.'with 
t'^7rapt<iins of vesical irritation. He stated that 
fae bad treen in the hnbit of pasBine a steel bar 
(alioul an inch and n haU'long) into his urethra; 
and had ftistened a strin>r to the middle of the 
bar, ao that he viaa able to push in the bar any 
distance al.ong the ennal, ami then at pleasure to 
drew it out. On the Iwt oeciu-ion the W slippal 
into the bladdur, and. b'^oiulni; Dxed crosswise. 
he was unable to get it out When admitted (bn 
•trinft wa« hanging out at the end of the uretlira. 

Ootober 31,— On making slight traction tlii' already Wfakenod string gave 
way. and the bar remained in the bladder. It wa« readily felt by a, sound. 
Several attempts were then made to eitract it, without suocbm. The urathnt 
woa tlion well dilated, with a view to its passage, should it present favombl v at 
any time. The patient was directed to allow the bladder to become well filled 
with urine, and then to assume a position on his knees, bending forward. At 
the fir»l effort the bar was passed. On examination, the string to which it wiis 
atlachcil was found had been broken aWut three inches from the bar. Patient 
WB« discharged November 7, If^T'l. 

Two Cases of Stone, one lodged in the Hale Urethra, the other of 
Considerable Magnitude, removed after Dilatation. 

Case 1. St..,ir /..■hjc'l h> the ,n:tl„n.~inmf:- I!., aged 1!H, was »duiitt.-il A|iiil 
iiliiM in the urethra, where it had been fur two montlii*. grad- 
•llv cominf; forward. The vtone was found aliout one inch from the meatus. 
kn inciaion was mode and the Htone readily removed. Was discharged April 
; 1870. 

2. Calctilii* remoreil nfler dUnfatinn. — Margaret G., aged 9, was od- 

. Deoeniber 12, 18(i8, having suffered with sevci'e symptoms of «Ione 

ee or four years. Was greatly emneiated, and much worn by long irri- 

Tbe stone was readily discovered, and under ether the urethra was 

1, December 10, 1868. but the stouo was found to be larii^ and hard, A 

BOved direct/)r was introduced, and a small inciaion wiis made in the urethra, 

e was removed. Almost immediately after the operation vomit- 

B and nbdominnt tondi-rness ensued, and peritonitis developed at once. Death 

lurred on the second day. The calculus weighed 162 grains, and measured 

t by 2j inches. 
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2.-LITnOTRITY. 
This operation was introduced \aUt the hospital by Dr. J. Randolph iu 
1S3G, who perfortned it in u uuiuher of caaes with marked success. 19 esses 
are recorded iu which crushing was practised, 2 of which died. The couse 
of death in 1 case was not stated, in the other ao encysted stone was found 
in a sacculated bladder. In 15 cases the patJenta were completely cured by 
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Bemarks on the Lithotrity Operations, 
k Cask 4. — Tliiit piiticiit had been cut by Dr. HanUalph eieren yeiiru prwic 
pr utone. 
r Cask 6. — A fragment of mlculiis bconine ontnnpileil >ii the urethra, nn^l 

noTpd bj an extertial inciiion fire weeks aflcr his lenvin^ rhe hospitiil. 

Casi 1 1. — A lar^ TnLguient was ailerwarde cut from the nretJirn by l>r. 

Casb 13. — Was adioitted fur puralymiB and cakuloaa disease (a Tall rruni a tree 
crumhI fVacture of the spino). Aftrr several operations the stone *iw wim- 
pli^lely crushed and the bladder entirely relieved. 

f Cask Id. — This pationt htid long-Btandint; syphilitic dineue. The calculua, 

^■Uch was solt and quite Inrife, after nevernl sittings wh« RuciwssfulW crushed. 

^E Case 16. — Thispatient was out for stone In the hospital (Caiii> 121, Lithototnr). 

Hby 'H, 11^69, and nt time nf discharfie was free of all symptoms, Applied lor 

■Pnisaion Dc>oember same year for vesical irritation. On examination a cnl- 

^■lus wn« found. 

H Dtmnber 8. — Litliotrite was introduced and the tilone waa crushed ; the frii^- 

BkAnls weighed (t2 )j;rains, 

T~^ January 10, I87U. — llischnrpod, quite well. 

Casf it. — Wns ttdmittod SepWniber 22, 1873. Alwut ten years since first 
noticvd irritation of the bladder, a slight scratahing of the urethra, when pass- 
ing urine ; th^re was also a depotiit in the urino atter standing;. For eight years 
bn« hftii frequent micturition, which has of late much incronsetl. 

fc^ October 1. — Bladder was injeirtcd, and Dr. Levis succeeded in cruBliini; tlif 

Bene aoross the smaller iliomeEer. 

B (kuiber 2. — Chill followed the operation. 

F Octoher 8. — Slone agftio crushed ; Inrife amount of stone passed. 

(Molier 16. — I'aticnt was well enough to be up, and was discharged at hiit 
own FMuest, improved. 

, Case 11*, — See history, Cose 12T, Lithotomy. Two years previously wsjj oper- 

1 altJ on Ij lithotomy, ond was ijnitc well for eij;hlcen months, then symptoms 

kof stone reappeared. The calculus removed by crushing weighed 63 grains. 

1 C.i^E lU. — Was twlmitted witb vesical irritation, A small calculus wan found, 

Mod crushed at one sitting. The patient was afterwards admitted intii the 
piedical ward. Died June 7, I8T?. The post-mortem showed a calculus in the 
Icidney : bladder healthy. 

Itesiills of 19 Lilhotriei/ Ojieraliuni. 

Cure.1 15 

Relieved 2 

Died 2 

Arrniiged acctirdli'g to llie Age. 

Under '> years I operntioTi. 

3 to lO " 3 operations. 

10 ■' ai '■ 5 

2U •' 30 " 4 " with 2 deaths. 

40 '■ 3 

50 ■■ 1 operation. 

70 '■ 2 operations. 

Iti 
I Mortal iiy 10.52 per cent 

Tu'lH.tS 0. MoitTO.V. 
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Refracture, or rupture oFthe callus, is only one of llie metliods of deal- 
ing witli (leformity following mal-union afler fracture, bu) it combines ihc 
advanluges of avuiluUility and fi«edom fi-om risk. It is the method most 
trequently adopted id the hospital, and, us n number of eases have occnrred 
within a few years, it ia possible to draw some valuable conolaBions fram llie 
study of their notes, as recorded ut the time of treatment. 

Gradual estenaion and pressure at the aeiit of deformity has been spolcon of 
by some writers ss a method of dealin;; njth deformed union, but, as a eaolj 
seen, this will be of service only at the earliest stages of aoUdification, and in 
truth should constitute the treatment of the fractoro from t)ie yety start, tf 
thi^re is tendency to angular displacement or overlapping. When oasos pre- 
aent themselves for the relief of dislorled limbs the union ia too firm to be 
affected by any such method as this, which can only mould soft or semi-swlid 
callus. 

In addition to pressure and extension, tenotomy may not unfrcijueutly be 
of service in the early weeks of fracture by weakening ihc power of displacing 
muscles upon the broken rrtLgtoouts. It may also be needed as an a^istant 
to refracture, when the surgeon chooses that method of managing the trouble 
some bones ; but of itself it is, of course, valueless in meeting any deformity 
dependent on deposition of callus. 

By the term refracture I mean causing a seiraratiou of the fragmenw at 
the original site, which may be dune by the application of external force alonu, 
or by introducing, as a preparatory step, a perforator to weaken the union due 
to the large mass of callus nsujilly deposited about fractures when the apposi- 
tion is not good. The hitter method makes, in many instancee, a compound 
fracture, but still comes under the appellation of a subcutaneous operation. 
I see DO reason why a narrow saw, or a chain-saw, as baa been su^esled, 
might not bo introduced in the same way, and suboulancous ofit«otomy dune, 
as in cases of anchylosis; but I do not know that this method has been usi-d 
to any extent in separating budly -co nsoli dated frncturue. 

The more serious operations, such as excision of the ends of tlie displaced 

fragments and amputalioos of the limb, which may occasionally be adopted lu 

instances of very great deformity and inability to use iho extromity. must be 

veiy seldom justifiable, and should only be employed when other means ha<c 
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oled. With these procedurfs the present paper has nothing to du, hut will 
reetriclcd to the consideration of retVacture, as described ubuvc, nhieh has 
been tbe method emplojed in most of the caaes treated durinj; the last few 
years. 

The fir^t rjueatioo in regard to this operation that must be discussed is. 
proper cases to be subjected to refracture ? This query can only 
answered by investi}i;atiDg the amouDt and character of defortnity that de- 
lantls operative treatment, the locality of the original fracture, and the length 
of time after theprimary injury that refracture of the mal-union can be accom- 
plished. 

By far the most fref(nent reason for having recourse to this operation is 
liar shortening of the lower limbs, preventing perfect locomotion. There 
of course, no algebraic formula to tell us how much shortening shall be 
lered C4]uivalent to an operation ; anil it is well known that a consider- 
lle amount of shortening, at times nearly an inch, exists in many persons 
injured lo;!s without incoavenienoe. The most favorable unses for 
I are those where, on aeeoant of iniperfeot treatment, the fragments 
have united at their extremities, but not in the same line, and thus cause 
angular defumiity and conse(|uent shortening. The union in such instances is 
readily ruptured, because the surfuces united lire somewhat limit«d in 
:tent, and the angularity of their position gives a good opportunity for dts- 
by applying pressure at the salient angle. In addition to being more 
■able to separation, it is evident that the prevention of a recurrence of 
the deformity is more easily met by after-treatment than if the distortion was 
dependent upon overriding of oblique smooth Burfaces. 

Such cases, then, arc eminently proper ones for treatment by refracture, 

Shortening, resulting from lateral apposition of the cylinders of bone, caused 

by want of attention to ovcrcominj; muscular displacement during liie original 

Irvntment of the fracture, appertains to many cases, and such cases have by 

been considered unsuitable for operative interference. The deformity 

instances is most probably due to overriding of very oblique enr- 

of fracture, and can bo treated by refraeture almost as readily as other 

In attempting to dissever the fragments the force slionld be applied 

■ manner to bring transverse strain upon the uniting fibro- cartilaginous 

If the bonL« are apposed with anterior surface to posterior sarfaee, the 

'er should be exerted laterally ; if side to side, the surgeon must use his 

an an tero- posterior direction. 

The t^neral rule to govern the selection of cases for refracture may be for- 

ilated somewhat in this wise, — when the deformity is attributable to causes 

iDcidental to the Brst fracture, but avoidable in the second, and is of sufficient 

deirree to interfere with perfect motion, or to cause persistent pain or great 

ightlinett, refraeture is to be employed as a means of relief. Unforlu- 

presaiiting themselves for relief are usually those that have not 

under ubsorvatton during the treatment of the fracture. It is, tticre- 
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fore, difficult to appreciate the cnuses or the deformily, whether it ho du.- lo 
great obliqultj mill smoothness of the fractured surfaces, to great muscubit 
irritnbility, to the unwilliugnesg of the pntiunt to Bubmic to restraint, or lo 
the ignorance of the origitnit attendaiit, Conscjucutly it is ul times n ques- 
tion whether the displacing causes can be avoided in the aflcr'trualmeDt, and 
the Hurgi^on lius tu operate without knowing exactly what agents are to give 
him most trouble. The mere matter of great muscular developmeol (wrtAinly 
should not deter us us much as formerly, for with the improTed methods of 
extension and courittir-extcnsion, it is possible to tire out any muscular masses 
tliut tend to produce displacement, and in certain instances tenotomy may be 
called upon as an adjuvant lo extension. 

The locality of the fracture has some bearing on the propriety of the opera- 
tion and the exact manner of performing it. A slight amount of shortening, 
or even a decided crook in the humerus or clavicle, is of little detriment to a 
man, while the same diBiortioii occurring in a female, or in the lower extremity 
of either sex, would perhaps be sufficient cause for undertaking an operation. 
Again, a degree of displacement of little moment in the shat^ of a bone may 
be a serious impediment to the free use of a giuglynioid orticulalion, or m*y 
interfere greatly with the tendons as they lie upon the expanded extremity of 
the bone. This matter of location is also of importance respecting the fetra- 
bility of refraeturc, for it is easily seen that it is exceedingly difficult to apply 
the rapturing power when tho deforraity is dose to the hip- or shoulder-joint, 
for the upper fragment is not readily steadied during the manipulative pro- 
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time after the original 
to tear asunder the united frogmenu. Thb necefr 
solidilication in fractures depends on sex, i^, char- 

(ion, and a host of other contingendes. Tho oper- 
been done many weeks afler the orij^nal fraclursi 

ate as twelve or tliii'tcen months subsequeiilly. In 



period of about si 



months 



Another desideratum 
fracture that it is possibl 
sarily must be variable, a 
acter and situation of h 
ation, however, has oftei 
and in some instances as 

one of the oases recently ti'eated in the hospital 
had elapsed, and yet a good cure was effected. 

In truth, it may he said that absolute time has nothing to do with the 
<|uestion, for the surgeon must be guided by llie praclicubtlity of refraoturing 
the callus uniting the displaced ends, and this cannot be determined until 
trial has been made on each individual case. The only limit would seem to 
be the injury of the soft parts that might result from applying great power. 
This is fortunately giving us a wide range, and it is astonishing how much 
rude handling the surrounding tissues will tolerate without resenting it. 
Looking at the cases reported, we find that severe inflammatory reaction 
occurred in none of them. If we reoolleet that high inflammation subsequent 
Id ordinary fractures, which ai'e not compound, is comparatively rare, and 
that, when found as a sequel, it is in great part due to the sharp spionlated 
fnigraenls forced into the soft parts at the time of aecident or during trans- 





an understand ita conspicuous absence nfter refraeiurc, whore 
the eoile are more or less smooth aod rounded, and the bones are placed at 
once in proper retaining apparatus. 

Having discussed tbo subject of selection of cases, I must turn now tu 
consider the various procedures and appliances employed in effecting the 
desired rupture of the bond of union. The most siniple method, when it is 
possible, is lo bend the distorted limb into position with the hands, as is done 
when it is desired h> stntichten partial fractures occurring in childhood. This 
is only practicable when the union is of recent date or the bone small. Al- 
though the callus in its early stages is fibrous and capable of being moulded 
into shape by slow laceration, yet, in the majority of eases presented to tlie 
surgeon, the bond of union is firm, and, when ruptured, gives evidence of its 
solidity by a sharp snapping sound. When this is once heard the problem 
is solved, and restitution can usually be cfTcctcd. Hence it is that by a sudden 
force the uniting bond can be ruptured easier than by n gradual strain brought 
to bear upon it, just as a boy breaks by a sudden bend a. stout stick that he 
OOOld not [ear apart by continuous pressure. 
^L When the fracture is too firmly consolidated t« allow replacement by mere 
^■Ntding and rotation with the bands, it becomes necessary to use some method 
■Swt gives a beUer opportunity of utilizing the strength of the operator. 
Thus, he can make a fulcrum by bringing the limb across the end of a table, 
or by placing a hard block or pad under the convexity of the augulur dis- 
placement. Again, he can bind a straight splint along the limb from the 
•est of fracture to or beyond the distal estremity, and thus control the joints 
and gain leverage; and, at the same time, by placing a similar support apou 
the limb above the point to be fractured, can render the occurrence of fracture 
at a new situation impossible. This, however, ia probably never necessary. 
Another device of a mechauical kind is a screw-press or clamp, by which great 
I can be exerted to break down the arch formed by the angular union. 
i methods arc especially adapted lo cases where the fragments have 
luted at an angle. When the deformity depends upon Internl application of 
e two bony cylinders, rupture must be attempted by flesion across the bond 
of union, combined with rotation in the axis of the limb and strong eztensiou 
■nd oonnter-es tension. As has been stated, these cases are less appropriate 
for treatment by refracture than the former variety. Indeed, in some cases 
^wgf this kind, as well as in others where the shortening is great, it may be 
^^ml to keep the patient etherized and continue the excessive extension for an 
^BKiw or so afler rupture, in order to gain as much length as posaible before 
^^^TMsing the fracture. In one of the cases here reported in which the time 
idoT the injury whs six months, and where callus existed in largo quantity, 
the two methods were conjoined ; and while powerful extension by pulleys was 
Unde, strung sudden force was applied to the convexity of the deformed 
tbigh (see Case 9), 

In order to obtain a. firm hold upon the limb when making extension by 
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the compound pulleys, aud yet to distribute the pressure so as not to bruise 
the tissues, Dr. Levis has recently devised an effective appliance by which to 




attach the pulley rope. It consists of a strong iron hook, the upper part of 
which expands into a flat plate about seven inches long and two wide. This 
plate is slightly curved transversely to apply itself to the limb, and is rough- 
ened. On the upper surface of this plate, at each side, there extends a 
longitudinal ridge serrated by deep notches cut into it. The appliance is 
adjusted in the following manner : AfYer a bandage has been applied to the 
limb at the point select<3d, the plate and hook arc laid upon it, then a strong 
cord is carried around the limb circularly and over the plate, catching in 
the saw-like teeth on the ridges above. This binds the hook and plate 
firmly to the limb just as sailors splice two spars together by a rope. Finally 
the compound pulleys are applied and extension made as required without 
danger of the skin and muscles being lacerated by the rope, since the pressure 
is distributed over a large surface. 

It will now be appropriate to give a synopsis of the cases treated by re- 
fracture during the five years from January, 1873, to January, 1878, in which 
the operation was done without any preparatory drilling of the callus. 
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Iq tliU connection it is proper to record a remarkable case treated by Dr, 
Hunt some time previous to the dates given above. As drilling and tenotomy 
were employed ue adjuvants to tho refrauturing procew, tlie case is not put 
iu tlic table, which includes only the cases where simple retVauture was done. 
Instaucea ofesciaion of the Jeformed union and of drilling have occurred at 
intervals in the huapital, but are not tabulated in this paper, since the con- 
ditions are in my eBlimatiun tjuito different. Tbe liability to suppuration and 
«ryKij>elaa is cortuinly increased by a resort to preparatory perforation with the 
drill. The following case resulted in sutOi perfect cure that it merits insertion 
al ihis place: 

RrlhwhiTt of Ike lionrt of the Icij, qlier perfnralUm with the <iril/, iiiiil IriMloHi;/ 
for ikt curt of faalU/ union. — ^The caau wu» reported by Dr. Hunt aernrni jpbfb 
uo. tint tbe greatneaB of the deforniltj and tlie siicoess of the mmplicntod opera- 
tion render it one ofspeoial interest in this connection. A sailor. -iT venra old, 
■HM admitted, February 19, 1872, with "such dBrormitj ot the left leg that ho 
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roely wal 

nnd frnutDred both bonps of the leg noar the mirldlo. lie rcmaiDed on &iiip- 
board nearly thrt* wpeks, when he waa tranaftrrod to a hospitul at Literpool, 
where ha remaiTied for several inonths. Eiamtnati'<ii ahoweJ romnFluthlT Crm 
bony union, with groat nngular defomjitj, and the foot ia the position of such 
mnrknl equino-varuB (hat the sole presented towarda the op|>08ito side. Th«n^ 
was also » cicatrix over the hip-joint of the snmc ride, which waa somewhst 
anchyloaed, from an injury received at the time his le^wafl broken. AfVr he 
bad been in the hospitAl some little time n large drill wn» introdncod through a 
small incision, and the bone bored completely through in three or four diSertnt 
direction a. though there was but a single external wound. The surgeon then 
applied siiSeient force to prodiiue rupture at the old p^lnt of fracture, whivb 
produced a report like the diecharno of a pistol. The next steps wore the di- 
vUion of the tendo Achillia and the breaking up of the o'lheaions about th« hip- 
joint. The leg was then put in good poMtion, and showed very little aliorten- 
ing. The dresoing was na follows: "A stout pasteboard anlinl, well fitle<l Vi 
the external aspect of the foot and ]eg, was applied. A moderate degree of ex- 
tcnaion by adhesive strips was maintained, and strips also were ufied to kerp 
tli(^ foot in a position of slight eversion. The extension was abandoned after a 
short tijae as not requisite, and the limb, with the other dressing oomplete, wm 
placed in a fraeture-Dox." Sligfatsuppuration followed. and sevenU small pieces 
of bone were removed from the wound. Subsequently the patient was seiicd 
with an attack of what seemed ta be hepatitis and pleurisj, and at tht? mine 
time an ugly deep »luugli oeourred nt the wound over the fracture. At this lime 
it seemed as though the man would die. There were grounds for siispoctiiig » 
syphilitic tnint. and he was therefore given iodide of potassium and the cnrnv 
sive chloride of mercury. The renuit. however, was un exceptionally good, for 
when the stoueh aeparitted it was found that the progress of union had not be«n 
iiit«rrered with. On August 1 the patient was able to walk, could bring ibe 
font flat lo the ground, and could perform all the natural movemcnu m ibe 
limb. The union was solid, the tendo Achillia repaired, and the movements of 
■ he hip restored. On October 1 he was men, and exhibited a slight limp in bis 
gikit, whieh was possibly due to th« shortening, that amounted, however, only 
to one-quarter of an inch. This patient was seen in good health about Ewn 
years ago. 

A glance at the schedule given previously will shovr chat during llio time 
mentioned eight patients were treated in the hospital by rerracture ; the num- 
ber of operations, however, was nine, because one patient had both an upj^or 
and a lower extremity operated on at the same time for deformity, resnllini: 
from mal-union. In all the cases except one (Case 1) there was very marked 
amelioration of deformity, and, as far as relief from lamenoSB, etc.. is rao- 
cenied, we may consider the patients cured. This is very nolioeable in tlie 
refraetures of the femur, because we have the amoant of shortening before 
and afler treatment recorded. In tile four «i8cs it was reduced to i inch, i 
inch, none at idl, and i inch respeotively ; while before treatment there iras 
3j, 11, li, 2} inches. Another fcnlnre is the nnn-oecurrence of marked 
inflammation after the violent manipulations necessary to effect rupture. In 
the hospital notes I find no mention of any sueh occurrence in any case of 
the whole number, and reference to the fact would hardly bare been oinitled 
in the running notes of the patients if it had occurred to any esteut. The 
time of treatment after refncture will bo found to be about the same u 
usually n?tiuired for the uniting of ordinary fracinrce iu aimilar situations, I 
have calculated the time by countieg the number of weeks between (he day 
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of operation and the day on which the splints were discarded and the union 
found to be firm, though in cases of fractures of the lower extremity the 
patient was required to sustain a portion of his weight on crutches or canes 
for some time longer as a precautionary measure. This, of course, would 
vary much with different surgeons and attendants, and has therefore been left 
out of the calculation. 

What are the objections that have been urged against refracture as a means 
of relieving deformity from mal-union, and what are the dangers that may 
be encountered? The first objection suggested to any one would be the 
possibility of the bone giving way at a point more or less distant from the 
original fracture. This, however, is to be considered almost impossible, un- 
less the bone be diseased and softened. It is a very different condition of 
things from that in which strong efforts, employed for the rupturing of an 
anchylosed joint, are followed by fracture of the shaft of the bone. In the 
latter case we have two large expanded articular surfaces firmly bound together 
by adhesions, which have been deposited by a chronic inflammation, that has 
at the same time caused more or less disintegration of the neighboring bone. 
In the case under discussion there are two overlapping fragments much 
smaller, as a rule, than the articular ends, and generally united at an angle by 
fibro-osseous matter. This must be much weaker than the normal bone above 
or below, even if a large amount of irregular callus has been thrown out around 
the seat of fracture. In fact, to one who has not made the experiment, it will 
be surprising to find how much force is required to break even so small a bone 
as the radius across the knee, when the bone has been divested of all the tis- 
sues and dried. Much more strength is requisite to fracture one of the bones 
of the extremities when it is surrounded by periosteum and buried in the 
muscular masses surrounding it. 

In order to test this matter I made some experiments in the hospital dead- 
house on a cadaver where there had been no fracture. I drew the leg of the 
8ubject over the end of a tahle, and while an assistant steadied the thigh and 
knee as well as he could, endeavored to fracture the tibia by the manipmations 
that would V)e employed in refracturing a deformed union of the leg. I re- 
peatedly threw all my weight — over 150 pounds — with sudden force upon the 
leg, but only succeeded in fracturing the fragile fibula, whicli, being posterior 
and superficial, was brought in direct contact with the edge of the table without 
any muscular cushion. My assistant, who was stronger than I, failed also in 
Ids attempts to break the tibia. The only method that would avail to cause 
fracture of the tibia was to turn the subject on its face, in order to bring the 
subcutaneous surface of the ti})ia downwards, then, by suddenly striking this 
j)ortion of the bone powerful blows on the sharp edge of the iron table, I suc- 
ceeded in producing an oblique fracture at the lower part of the middle third. 

These experiments show what a tremendous force would })e required to frac- 
ture a sound bono by the manipulations used for refracturing deformed callus ; 
for in that operation no one would ever think of selecting a sharp iron edge on 
which to strike the subcutaneous surface of the tibia. My efforts fully con- 
vinced me that there was no possible chance of my succeeding in fracturing the 
femur, buried as it is in a large mass of muscles. The radius and ulna were 
only broken by the same kind of sudden blow over the sharp table edge. 

ft is a long time before the permanent callus becomes as firm and comr)act as 
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die ori^mil bono, hr Ih eliown liv thp fnct that. afW aaee sustjuning a (Vnctiirt, 
the patient, in falling, U eiueedinglj liable to i-efracturo at the sent of original 
injury. 

A ntthor n^nnirknhU' case bcnrinj! on thia iul^ject wa« ndmitted a couple a( 
yenrs ii^, but left tlie tioHpital iicrnre tlie liiinl defirniitj was rcfriiftared, si 
wns intondeii. Tho \<ay, wlio was 18 ycurs old, hiid a distDrted Eironrni, rcault- 
tng from fracture nbnut four nnd one-half inches below the point of the al»- 
i-'ntnon. IliH lii»torir wne lU follown : When eight yenra of n^c he fell oot of n 
tree, nnd sustnined a fracture of ioft forearm near tne elbow, One year later li« 
foil dovrn-Htaire, and broke it iigivin in the mime region, but says he thinkn only 
one bone (?) was broken at that time. Tliree jcars anbsnqitcntJy, or when be 
urns about twelve years of age, he fell into the hold of n boat, nod Bustnineil ■ 
tliird fracture, but does not know whether liotli bones were broken or not. 
Al\er this he thinks tho arm was as utrnight an the other, and straighler than 
il had been jireeioiit In tliit IhinI wei'lnU, but there was some impairment of 
rotating! power. Eijfht or nine weeks before llicse notes were taken, or nearly 
six years from the time uf the third fracture, he foil from a coal-wason. wliioh, 
however, was not in motion, and sustained a fourth frauture, whieh (Vom llie 
present appearances must have involved both bones. 

Here, then, is a case whore refracture occurred in the eame position, as near 
as may be, four suocessive times, at intervals of one, three, and ais years, due 
evidently to tiic natural wSaknesB of the Imnd of union, for the fractures r»- 
futted from iiyuries tliut would probably have been prodactivtt of otlior IVac- 
tures if there had heeu any ei institutional predisposition to fracture in the 
patient's skeleton ; moreover, they occurred in a young person, when solidifi- 
cation is HuppoKd to occur rapidly. 

The objection to rofracturc, advanced by some, that erysipelas, abaceee, ne- 
croaia, or pyieuiiH may result, can be dismissed in a few words. Kvery one 
knows the extreme uufreijucncy of these occurrences in non-compliealed 
simple fractures. The original injury has, in nearly all tliese onsea, been at- 
tended with more disturbance of the tissues than ia caused by the operation of 
refracture ; when the patient is in good condition, tho bonos liavo rounded 
ends an'd never lacerate, and the fraclure is dressed without suffering the 
jarring and jollin;: of trauBportution. From the uag«s tLat I am cogniEsnt of, 
I am inclined to believe that inflammation of n character sufGcienl to c«use 
swelling and tensiou of the parts is exueedingly rare. There seems also to be 
no real danger of rupturing vessels that may possibly have become shortened 
by reason of the decreased \enph of tho limb. 

Ih there any danger of non-union after refracluring a firmly-united bone? 
I believo this occurrence to be abnut as unlikely as non-union of soft parts 
after incision through an old cicatrix, provided the fracture receive proper 
treatment after the refracture has been acconipliahed. 

Moreover, un-united fracture, unless there be const! tut iooal reasons, is rare 
in any event except us the result of imperfect treatment, which has allowed 
mobility of the fragments, or of the presence of portions of t«ndon or muscle 
between the ends of the bone. These factors are eliminated in the case under 
discussion, where you hare selected a favorable time as to the health of the 
patient, have dressed the limb wilh appropriate apparatus, and where there la 
little or no opportunity for tissue to become entangled between the e 
tho bone. 
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ed by Home that these new fraclures consoliJale, as a riik, 
e priraitice fracturis. This may ilcpcnd od the fact thai 
ihere is required much le88 repair of muscular tissue and less absorption of 
blood, which processes are prBparntory steps in the union of fractures of an 
ordinary variety. 

As having eome bearin"; on this psrt of the subject I may refer to Cases 
'1 and 7, where both the femur and the humcniH were refractured lit the 
same time, and union took place in sis. and a half weeks without difficulty. 
Again it will be observed that in Case 3 the patient had originally frac- 
tured both humeri as well as the leg, and yet, thou):h the leg was rebroken 
K weeks, union occurred in six and a half weeks without 
my trouble. A similar instance is recorded in Case 6, where the boy had 
B radius and ulna of one arm broken in two places at the time of the fmc- 
e of the femur. Union of all the frsotures occurred, and, utter refracture 



in ei<;bt weeks. These facts a 
narrow limit to the capability of 

consolidation of multiple or re- 

s sufficiently plain. In eome in- 
aion with the pulleys for an hour 
n order lo fully stretch the parts, 



f the femur, it united readily a second time 
rationed to show that there seems to be nc 
B healthy Gystem furnishing callus for the 
MIed fractures. 

I The afler-treatmcnt of oases of refracture 
tnces it may be well to keep up great extci 
V 80 after refracture has been aecompliahed, i 
d exert a certain paralyzing influence upon the muscles which tend t 

the fragments. The must successful treatment will probably be some 
of cxteuaiun combined with well-directed pressure of splints and pads 
the situation of the angular displacement. The extension method is of 
e applicable in refracture for deformity of the upper as well as the lower 
^Iremiiy, thou);h oot so frequently re<(uired. The extending weight should 
be auffieteot to do the work, and, if adhesive plaster slijM!, and will not bear the 
■train, it may be reiuforcod by the application of some apparatus made of straps 
and buckles, as in Case 7. If the fracture is low down near the ankle, it 
may be necessary to use a footboard, strapped to the sole of the foot, in order 
to got attachment for the extending weight. The necessity of employing splints 
}d, pasteboard, or fell at the seat of fracture is obvious, since the exten- 
i merely obviates overriding, without keeping the fragments at rest or 
Bvenling angular or rotatory deviation. 

n occasional instances tenotomy may bo required to as£ist in preventing 

■placement, and this is not to be deprecated, for it does not add much to the 

y of the ojicration, since the tendon cut is generally at a distance from 

e fracture, and bence the puncture does not make ihe fracture cotnpound. 

o leasone taught by an examination of these eases may be furmulated as 




\ Befraoture is the best method of correcting deformity after maltreated frao- 
I, because it gives relief without suppuratiou, which is liable to follow 
;, and almost certain to result irom the operation of c 
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It may be andertakcn whenever there is a possibility of overcoming the 
causes that gave rise to the deformity af\;er the original fractare ; and is 
accomplished by bending, either alone or combined with powerful extension. 

The time is only limited by the ability of the surgeon to rupture the bond 
of union. 

If the bone be healthy, there is no danger of fracturing in any situation but 
that of the original lesion. The occurrence of erysipelas, abscess, necrosis, or 
pyaemia is too rare to be considered an objection to the operation. Non-union 
seldom, if ever, occurs. 

The results as to correction of deformity and as to usefulness are uniformly 
satisfactory. 

JouN B. Roberta. 



NECROSIS. 



The parts affected in the 92 tabulated cases were as follows : libia, 18 ; 
femur, 18; foot sad ankle, 17 ; fingers and toes, 10 ; pelvis,&; humcras,4; 
lower jaw, 4; upperjaw,3; elbow, 3; fibula, 2 ; sternum, 2; hand and wrist, 
2; nose, 1 ; knee, 1 ; clavicle, 1 ; and patella, 1. In 52 the affection was 
directly traceable to injuries of various kinds, as reported in the table. 3 of 
these were due to frost-bltc, and 2 Co the fumes of phosphorus. In 20 the 
trouble arose from diseaBes, as syphilis, fever, etc., and in 20 the cause is not 
given. It would be fair to put down at least half of the latter as due to 
injuries, 

Most oases udmitted into hospital for necrosis present themselves at a late 



etage of the disease, g 



II the house, 



s throu;!li the 
;iitly avert the 
r, both in hos- 



n the table necessarily a: 
as, for example, in the course of a bad compound fracture. 

In acute periostitis, where necrosis is threatened, free inci: 
tissues and membrane down to the bone will no doubt frequt 
death of the latter. The opportunity for doing t 
pital and private practice, is rare, as the conditions producing most cases of 
dead bone are slow and at first unlooked for where disease is the cause. 

The bone having died, there is nothing else but for it to come away, and in 
moat caBcs artificial assistance is required to accomplish this object. Where 
the amount involved is small, it may discharge itself in time through a stnua, 
■nd this will eventually heal without any operative interference, or without 
detriment to the general health of the patient. 

The separation may be favored by the use of various stimulating washes 
and cnuatie applications. It is possible also for lai^e masses of dead boue to 
be ^^dually broken down, and to bo removed in the same way, but this slow 
disintegrating process is accompanied with great risk to the patient, who is 
in danger of succuDibin^ to hectic and exhausting discharges. Unices, there- 
fore, tliere should be some positive reason for non-interference, as position, for 
example, operations are generally advised and performed. It is wonderful to 
note the rapid change for the better that takes place In the patient, both as t9 
genetnl health aud as to the local disease, after most operations for nccrons. 
The nicest point is to decide when to operate. In ordinary cases there is no 
doubt that we should wail until the necrosed portion has completely sepa- 
rated, and this is our general practice. Phosphorus necrosis appears to be 
■n csooption to this rule, as our experience has shown that the dead part 
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had better be gouged out, or cut away at once, otherwise the whole bone will 
be speedily involved in destruction. Fortunately, this disease is rare, as the 
means for avoiding it are almost entirely under control, and should be well 
understood by those who are engaged in the business of match-making. 

It is in operations for necro6>is that we experience the full value of the 
Esmarch bandage. Whatever may be said against it in other cases does not 
apply here. Before its use these operations were, even in the best hands, 
ugly, mechanical, and blood-splashing efforts. They were also often abortive 
or incomplete, on account of the diseased parts not being seen. With its use 
the removal of dead bone may be done in such a way as to entitle the opera- 
tion to a place among the " arts'* in surgery. 
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ARTHRITIS AND SYNOVITIS. 



There arc 43 cases reported in the table. Of these the affection was the 
result of injury in 21, of disease in G, and the cause is not given for the re- 
maining 16. The knee was the scat of trouble in 31 of the cases. The others 
were of the wrist, 2 ; hip, 2 ; ankle, G ; toe, 1 ; and shoulder, 1. While the 
knee-joint furnishes by far the greater number of cases of arthritis and syno- 
vitis requiring hospital treatment, the proportion shown in our list between 
the lower and upper extremities as to liability to these affections is probably 
greater than the real truth, as many afflicted in the upper extremity would 
seek the out department for relief. 

Of the 43, 20 were cured, 19 improved, 2 stationary, 1 died, and 1 was 
removed by friends. 

It will be noticed that under the head of treatment nearly all of the various 
methods in use have been applied in the different cases. 

No class of cases illustrates so well the benefit, in the acute stage, of rest, 
antiphlogistics, anodynes, and prompt operative interference for the removal 
of pus or excessive effusions. The aspirator is a grand agent for the latter 
purpose. In the later stages, tonics, full diet, fresh air, and movements, either 
passive or active, contribute greatly to recovery. 

One of the nicest points for decision is as to when to begin this last treat- 
ment. The patient, through fear of pain, is rarely ready for it himself, in 
fact, almost always resists it. With females this may be said to be always 
the case, and it is for trying to make these patients do as they should that 
Burgeons are oflen unjustly accused of cruelty. 

The best test is the non-occurrence of acute inflammatory symptoms afler 
the first few efforts to use the joint involved. If no such symptoms arise, the 
limb may be used with all the freedom that the patient can possibly give it, 
for his own sensations will be sure to keep him within bounds. 
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ANCHYLOSIS. 



Op the 26 cases of anchylosis reported, 16 originated from injuries of 
various kinds, including fractures and dislocations ; 9 afe put down as arising 
from diseased conditions, and in 1 the cause i? not given. Nearly all are 
stated to be of the false variety, and it is nearly certain that there was no 
case of actual bony union of the opposing surfaces of the joints. Ansestheaa 
has demonstrated the rarity of this latter form of anchylosis. Great improve- 
ment follows treatment in nearly all cases, and often absolute cures are effected. 
In addition to the means used by the surgeon there is nothing so essential to 
success as co-operation on the part of the patient. After the adhesions have 
been broken up he can do a vast deal by systematically keeping up the move- 
ments of the part, and iloting for his own encouragement the advances made 
from day to day. We think that the fear of disturbing fractures near joints, 
and the too firm dressing of such injuries, are responsible for much anchy- 
losis. It is a question whether the risk of non-union in a badly-fractured 
elbow, for example, by simply putting the limb in a good supporting sling, is 
not better treatment than that of stiff splints and firm bandages. It seems 
rather absurd for a surgeon to have to excise an anchylosed joint in a bad 
chronic case in the hope of getting ligamentous union, and at the same time 
his dread of getting ligamentous union in a recent case will cause him to do 
his best to bring about anchylosis. 

Anchi/losi's. 



No. Age Skx Nature. 



Causk. 



Tkfatmf.nt. 



Result. 



Rrxabu. 



FuIho, of el- Old disloi-ation of None, 
bow-juint. nuUtiB, troiitcil in 

extondfd |n»si- 
tion. 



2 11 M. FhIso, of left Full from wagon, 5 Operutlon 

hip. yeiire nj;o, and a agHinnt. 

Hubi>equt>nt Idtiw 
on the part. 

3 '57 ^I. False, of Old Htninious* dis- None. 

knee-joint. easo of knee. 






decided Unrelieretl. 



Discharged 
for mi*- 
oonduct 
8amed»3^ 
as 
mitted. 



Unrelieved. Wm 

vised 




M. 



False, of iin- From a fall. 

kle. 
False, of el- Fiom fracture. 

bow. 



Manipulation and Iin- Cured. 

imcnt8. ; 

Ktlierized and broken Cured. 

up, Stromoyor's 

splint, mnnsage. 



tiave th* 
limti «i 
putated 
but de- 
clined i^^' 
submit. — ^ 

In hofipit 
9d<^8. ^ 

In hospit— ^ 
ITdayi 
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Anchylosis, — ( Continued,') 



No. AoE Skx Natxtrk. 



Cavhe. 



Trf.atment. 



Result, i Remarks. 



6 58 F. 

7 69 31. 

8 50 M. 

9 45 M. 

10 46 M. 

11 32 M. 



wrist. 
False, of 

shoulder. 

False, of left 
shoulder. 



Knlse, of 

shoulder. 

False, of right 
ellww. 



FhI so, of right 
elbow. 



of Following fracture. 



From dislocation 

which had bet^n 

rc<luced. 
Fnim dislocation 

which had lioen 

re<lucod. 

FolloM'ed f met lire 
of houd of hume- 
rus a year since. 

Followed synovitii 
from an injury to 
Joint. 



From fracture, 
veurs since. 



10 



Mnnipulation, etc., 
liniments. 

Etherized and adlie- 
Hiuns broken up, 
imssivc motion, etc. 

Ktherizt'd and adho- 
siuns br«>k<*n up, 
galvanism and mo- 
tion. 

Ktherized and adhc- 
^ions bruken up. 

Passive motion and 
constitutional treat- 
ment, cod-liver oil, 
eti':. 

Adhesions broken up 
under ether, passive 
motion, etc. 



Stationary. 
Cured. 

Cured. 

Cure<l. 
Improved. 

Improved. 



12 13 M. Of right knee. 



13 40 M. 

14 41 M. 

15 37 M. 

16 M. 

17 11 M. 

18 24 M. 

19 19 F. 



20 20 F. 

21 23 M. 

I 

22 24 M. 

23 62 M. 



24 18 M. 

25 :«» M. 

26 28 F. 



False, of knee. 



False, of rinht 
ankle. 



False, of an- 
kle and 
knee. 



False, of knee. 

FaNe, of el- 

liow. 
False, of knee. 



False, of right 
knee. 



False, of el- 
bow. 
False, of knee. 



False, of knee. 

False, of el- 
1k>w, with 
necrosis. 



From stnimoiis di!«- 
ease of 3 years' 
standing. No his- 
tory of injury. 

Followed synovitis. 



From a fracture 
caused by u fall. 



From old synovitis. 



No histoid of in- 
jury. 



From fall, 10 years 
since. 

From fall when a 
child. 



From rheumatism. 

From synovitis, 8 
years since. 



From synovitis, 
strumous (?). 

From old gun^hot 
wound. 



Of right knee. Fi-om fall. 

False, of el- Injury on ship 

bow. 
False, of hip. \ Rheumatism. 



Etherized ; patella 
was firmly adhe- 
rent ; Stromeyer's 
s])lint applied. 

Chloral dn*ssings, 
rest, etc., then pas- 
sive motion. 

Etherized and adhe- 
sions br«>ken up, hy- 
podermic injection?* 
of atropia, etc., pss- 
sive motion. 

HyjHKlermic injec- 
tions of atropia, 
tcndo Achillis di- 
vided, [Missive mo- 
tion, etc. 

Excision. (See Ex- 
cisions.) 

Stromeyer's splint and 
Itassive motion. 

Abscexs and necrosis 
were found. Re- 
lieved by operation. 

Tenotomy of hani- 
Htrings and forcible 
extension. 



Adhesions broken up 
under ana'sthetic. 

Adhesions broken up 
under ether, and 
liatella loosened by 
bloWH of hammer. 

Constitutional, cyst 
openeil under knee. 

Dead lione removed. 
Potass, iodid. and 
hyd. bichlorid. 



Declined operative 

measures. 
Adhesions broken up 

under ether. 
Movements under 

ether. 



Improved. 

Cureil. 
Improved. 

Improved. 

Cured. 

Improve<l. 

Cured. 

Improved. 



Improved. 
Stationary. 

Stationary. 
Improved. 

Stationary. 

Improved. 

Stationary. 



In hospital 
14 days. 

In hospital 
37 days. 

In hospital 
19 days. 



In hospital 
19 days. 

In hospital 
3 months, 
12 days. 

There was 
an ulcer 
of same 
elbow 
from a re- 
cent in- 
jury. In 
hospital 
97 days. 

In hospital 
31 days. 



In hospital 
12 days. 

In hospital 
42 days. 



In hospital 
5 months. 



In hospital 
5 months. 

In hospital i 
16 days. I 

In hospital | 
49 days. 

In hospital 

75 days. 

Walked i 

well with 

appa- 

mtut. 
In hospital i 

37 days. 
In hospital \ 

45 days. I 



In hospital | 
69 days. 
Reason to , 
believe 
the pa« 
tient was 
syphilitic.l 

In hospital ' 
1 day. 

In hospital | 
5 ilays. 

In hospital 
8 days. 



Willi All IIint. 



COXALGIA. 



Comparatively few cases of coxalgia are treated in this hospital. Of 
the 27 recorded in the list, 16 had a positive history of previous injury. 1 
was doubtful as to this matter, and from 10 no such history could be obtained. 
Many of the cases are far advanced. The average age of those admitted was 
twelve, years. The greatest improvement that has been made in treatment for 
this disease consists in abandoning the old plan of keeping the patient contin- 
uously in bed for a very long time. So soon as the acute symptoms have 
passed away under the influence of extension and rest, the patient is allowed to 
get up, and with crutches, and the joint fixed or not in a splint, as the case may 
bC) he is enabled to take air and exercise. The plan of elongating the sound 
limb by an iron stilt attachment to the sole of the shoe, so as to keep the foot 
of the diseased side from the ground, and allow the limb to hang while the 
patient uses crutches, promises good results. Two of the cases in the Kst 
were subjected to excision of the head of the femur. One of these recov- 
ered, the other died. Their history is more fully reported under the head of 

Excisions. 

Coxalgid. 



No. Agk Sbx Nature. 



Cause. 



Treatment. 



Result. 



RE3IASK5. 



1 3»<<J M. There wns an 
extoriiHl 
uiwiiing. 



2 24 M. Advanced. 
] Open ab- 

8Ci>iwo8 and 
carien of 
hip, nisu (if 
ankle. 



None. 



10 



I 



Rc^t ; opening <»f al>- Unim- 
i»cetwef> fruin time to proved, 
time. General, tun- 
ics, cod-liver oil, etc. 



:J 4 F. In fl rat stage. Fell and injuretl hip Kesst, extension, nppa- Iniprove*i. 

a year ago, then nitny, etc. 
fell again. 



4 M. In flret stage. Ilnd a fall. 2 weeks IteHt.(•xten^iun, iodide Cured. 

befon^ admitision. of iron, etc. 



14 F. 



M. 



Advjince«ldis- 
ea»<'; of 10 
years" »<tand- 
ing. 



Advanced din- Fell fron) a horse, 2 
eaf«e. years before. 



Advanif'd djs- Fell down-stainj, 2 
ease. year« be A) re. 



Excision of head of Improved, 
femur. 



Etin'rized, adhesions Improved. 

broken up, limb 
• stniightenrd, and 

extension applied. 

In 3 weeks ii)) on 

crutches. 
Kortt, lacto-pho-ph. Improved. 

lime and ctul-liver 

oil, etc. 



Eloped W- 
fure his- 
tory could 
be ob- 
tained. 

Transferred 
to Phila- 
delphia 
Hospital. 
In ho(>pi- 
pital 4 
month*, 
11 days. 

In ho!>pitAl 
2ri days. 
Bemovi^ 
to c»rtho- 
panlic 
Iluspiral. 

In hoe^pital 
37 days. 
Was jHXtu 
allowed 
to goon 
cnitches, 
and then 
to go 
without 
them. 

In hixipital 
1 year, 1 
month. 
(See Ex- 
clMons.) 

In hoxpitaU 
44 dnys. 



In hospitak 
l.'i d:iy!«. 



1G8 
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Coxalgia. 



No. AoE Sex Natubs. 



Cause. 



Treatment. 



Besult. 



Bemarki. 



8 5 F. In flrst stage. 



9 10 M. In flnit stage, 
left hip. 

10 4 M. In flnt stage. 

11 l'* F. In second 

stage. 

12 'Jl M. In tliinUtago. 

Head of 
femur dis- 
plaro«l. 

13 6 F. Recurrent 

di^ea^e. 



14 



15 



From fall. 



From fall. 



No i)<)f«itive history 
of injury. Han had 
l»one-tn»ul>1o from 
v«ry early in life. 

This attack was 
brtiught on by a 
severe fall. Pa- 
tient had been in 
house in early 
stage of disease, 
frrmi which she 
recovere<l. 



4 F. First sta^e, of 
right lej;. 

5 M. DiKPajte; 9 
weeks' 

standing; 
never sick 
before. 
Left hip. 
16 i'i M. Of kft hip. 



4 M. Of left hi]). 



18 24 M. Admitted to 
await api>a- 
ratus. 

VJ 9 F. Of right hip, 
old. 

2«.» 24 F. Of right hip, 
old. 

21 4 M. Old; lo 

months' 

standing; 

abscess. 

22 11 F. Becent. 

23 lu M. Of right hip; 

abscess and 
sinus. 

24 17 M. Of right hip. 



25 4 M. Of right hip. 



26 3 M. Of left hip. 



27 9 F. Side not men- 
tioned. 
I (Jon trac- 

tions, 2 
years' dura- 
tion. (An- 
chylosis.) 



Followed fall down 
utejis ; o wooks be- 
fore admission. 



Rest, continuous ex- 
tension for a short 
time, then up on 
crutches, and exten- 
sion at night. Cod- 
liver oil, etc. 

Rest and extension. 

Rest, etc. 

Rest, extension, cod- 
liver oil, as^dration, 
etc. 
Smith's anterior 

splint, cod-liver oil, 
ptr. 

Kx tension and rest for 
some time, then ex- 
tension only at 
night. 



Extfu^ion, etc. 

Extonsiun, co<l-liver 
oil un<l lacto-phoHph. 
of lime. 



Extension, rest, etc. 



Extension, Sayres's 
short Mplint, cod- 
liver oil and lacto- 
phosphate, etc. 

.\ppanitus luljusteil. 



Fall from door-steps, R«>st, extension for 1 
3 ycar.>< ago. month : up on 

cnitche.i. 

Fell from bridge, o Extension, 
years winct*. 

From fall. Ke«t, «'Xt»*nsion, etc. 



Greatly im* 
proved. 



Improved. 

Removed 

by fViends. 
Cure<l, 



Cure<l,wlth 
anchylo- 
sis. 

Improved 
greatly. 
Removed 
by friends. 



Cured. 
Cured. 



Greatly im- 
proved. 

Greatly im- 
proved, to 
out pa- 
tient de- 
IHirtment. 

ImiirovtKl. 



Improved. 

Inipmved. 
Stationary. 



From full. 
Frftm fall. 



From fall, 4 months 
since. 



From fall, 
since. 



months 



From fall, C months 
since. 



Rest, extension, then Improved. 

up on crutches. 
ReHt, tonics, cotl-liver Much im- 

oil, <'tc., tlH'ii up on proved. 

crutr'hes. 
Excision of head of Died. 

femur. 



ExteuHon, rest, then Cured. 

up on wheel-chair. 

Night extension 

continued, etc. 
Extension and rest. Improved. 



8Hpi>ose<I from fall. T<>ndons of gracilis Cured. 

and adductor longus 
divide<l, extension 
and rest, then 
wheel-chair and 
night extension. 



In hospital 
6 months. 



In hospital 
33 days. 

In hospital 
1 week. I 

In hospital . 
8 months. ' 

In hospital | 
5 months. , 



In hospital 
4 months. 

In hospital 
88 days. 



In hospital 
06 days. 

In ho.'«pitaI 
5 months. 



In hospital 
40 days. 

In hospital 
2 months. 

In hospital 
2 months. 

In hospital 
6 months. 



In hospital , 

3 months. I 
In hospital 

4 months, 
days. 

In hospital 
15 days. 
(See Ex- 
cisions.) 

In hospital 
4 months. 



In hospital : 

28 days. 

R^moTe<l 

by re- 

qui*st. 
In hospital 

3 mouths. 



William Hunt. 
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HERNIA. 



Hernia apjiears to be one of those gurfiical maladies iD which the nverav*: 
practitioner feels tempted at least to try the effeet of ether and taKia before 
sending for a surgeon or consi^nin^ ibe patient to a hospital. Taxis, loo, 
often means simply vigorous attempts to push or force the l^nuckJe of intes- 
tine into the abdomen without any regard to the anatamioal relatious of the 
parts ; thus the charioes of reeorery, after subsequent operation, are often nm- 
terially diminished, and cases are lest trhich, under more prudent mea.'iuiRi. 
it is likely would have resulted favorably. 

Id using taxis, the patient being ethcrixed, if the hernia cannot, after a liiir 
effort, be replaced, and symptoms of stranKulalion exist, an operation should ri 
once be performed, fur at this lime it can hardly be called a serious one, unless 
previous or repeated attempts at reduction have been made. It is the delay, 
and the bruising the intestine often receives, which ao ft^nently seruniBly 
complicates the operation. Tliua, after the recogtaiion of serious incarcera- 
tion or incipient strangulation, the operation should not be unduly poatponed, 
for the risk in miiny cases of rapid inflammation, with Che shock of peritonei 
invasion, ft^uently destroys iiny possible chance the operation wonld otherwise 
afford. We therefore urge early herniotomy. Should simple incarceration 
exist, without symptoms of slraii^'ulation, the postural treatment and elevation 
of the patient's limbs, with the application of ice, etc., is first carried out, 
having the patient earefully watched for any onfavorable symptoms which 
would require operative interference. 

The following will show the number of hernias treated since 1870, alsu those 
reduced by taxis, ether, cold, opium, etc., with the mortality following reduc- 
tion by herniotomy, tasia, etc. ; 

Of the 'i casca of strangnlated or incareerntcd hernia luluiitted.oS were malM 
and IT femiiles. Of this number. 4« recovered, 2 were improved. 4 wen* unim- 

5 roved, IK died. Reduced by ether, taxis, cold, opium, castor oil, or rest. 3!^: 
id not yield to manipulation, but aymptoina were relieved under trcatmeni, 0. 
Of the 45, 40 recovered. 5 died. Of the latter, peritonitis was present in each 
cose upon admission. Of these, 1 died witliin 'J liours; .1 within 24 liuura: and 
1 on tlie .Id day. 

Number itubjeeted to hornioloray, 27. Of this number, 14 recovered, 13 died. 
Of the 13 deaths, six were within 24 liourK. In Cases 7 and ±>, tniis and 
ether hail been used before admission ; there was also peritonitis; Case 31 bod 
delirium on aduiission : Case 4H, stercoraceous voniitisK on admission : Case 67, 
hernia was the siie of a man's bead ; patient collapsed : Case 7li hernia vraa the 
siie of a child's head ; patient moribund, Two deaths were on the 2d day. Casa 
54, ether and taxis Wore ndminsion. also jnit gangrenous; Case 58. symptoms 
verv severe; strangulation for 4M hours. Three were on theSildny. Case I lisd 
peritonitis on udniisfion: Case 3 had peritonitis on wlmissinn; Case Ti bad 
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pentoriitis on aiimission. wirh stercoraceoiisvonjitin^. One wua on the 4th iltij. 
CnaB 37 had peritoniiie on adiiiission, willi alorcorui'eoini ttimiting. One which 
occurred on the 5th day. Ca.se 44 had peritonitis un admiiision. 

There were of the inguinal vuriiity of hernin, 40 ; fomornl, 17 ; iorotnl, 14 ; 
umtiilical, I. 

The youn^'est «ul>Ject on whom operation was perforuieil wns 2} jetira of age : 
the neil youngeBt, 13 yenrg of age. 

The ii^ps of those who died after herniuboniy were : ] nC 30, 2 at 39, 2 at 4(], 
1 Ht 4C. I at 47. 1 M aO, 1 ut 52, 1 at 63, I M 55. 1 at 5S. 1 al 60. 

A;:es ut' the 72 eases 
20 and 3(1 years, 14 brr 
between 50 and 60 tchi 

or the 
(onenlnrj^etuiuor), 1 u:i 
All thnw were relmeO. IKmil.i , h.,,1 . :,,.- 
rest, opinlee, etc., symptuuiH ^uliatdL'J, It 
remained, liut the gut in each was rcdiieed. 

Tho youngest nubject operated upon in (he hospital for strungu- 
laled heriiiu vrus a male child, 3U months old ; the olde.st auhjccC, 
a male, nearly 80 years of age, (In 1^75, Dr. T. H. .\ndrcvrH 
brought licfore ihc cIiDicnl class of the hospital a hearty male ehild, 
apoD whom he bad operated some montha previoualy for strangu- 
lated beriiia. At the l.imo of the operation the infant was barely 
forly'five hum old, probably the youngest subject of herniotomy 
OD rword. The hernia irua evidently con;;enital, and he reported 
thai the ease (although uppurunlly a very unfavorable one) iniide a 
rapid reeovery without a bad symptom.) 

Hethod of Operating.^ We use In opemting a scalpel, forcepit, 
a griHivcJ director, and a blunt- pointed bistoury. Al\er the pri- 
mary iiiL-iaions the top of the forefinger of the left hand is carried 
to the point of etriciure or constricted tissue, the edge of which 
is divided with either an ordinary knife or with the probe-pointed 
bistoury. 

Dr. Levis has devised a dilator and director combined, which he 
QHed very tiuccessfiilly (see figure) for many years, in and out of 
the huspilal. 

The radical operation for the cure of hernia is not now practised 
in the hospitiil. It is true that several operations were performed 
Bome ycnt? ago, but, although there was no fatal result, serious symp- 
toms followed the operation in more than one of the cases, and in 
each instance the hernia soouer or later reappeared. 

The risk of the operation is so great, as also is the uncertainly of 
any permunent iwncficial result following it, that we now prefer the 
w«JI-fittiiig hard rubber truss. Even in adalts who have had hernia 
for years occasionally wo find, after wearing sueh a truss during a 
period varying from several months to two or more years, a complete 
cure follows, while in youthful subjects the probability of an early 
core is rewoDably expected. The histories of several of the hernia cas 
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been thouglit worthy of reuord, bnt the details of the majority would present 
110 more thaii mere repetiliou. 

Case 4. Slrauiiuliile-t ingiiiiiiil hfriiia in a Imyaqrd H ; riptratioti : rtrt-rfrg.— 
Charles A., aped 13, was "ad mi tied March 13, 11^72, with an injiiiino) hcrnin. 
which bad been otrangulnted tar fiiur Ab.js. Kther and cuis nere used unsDC- 
Msafully. nornioioiiiy was then performed soon uftor bis admission. He vu 
dispharged, cured, April 17. 18T2. 

CisK 9, Straagiilakd »i:rnli^ hei-iiin in n chihi ti'/fd 30 mnnik* ; ojiti-atu'ii ; rt- 
corei-i/. — Louis A. was admitted July 7i 1^73, with strangulated ingainni hernia 
on the riffht mde. The hernia waj> i'un)£enital,and nothing had Wen done fiirils 
relief until nix weeks prenoiisto tliediild's ad in iBsion, when n truss waes|>plied. 
It hiul remained reduced until July o, when the child had a fall down-ftlnir^ 
On the next dar itinrked symptoms of stranjiulntinn appeared. 

On (be Tth of July restoration by taxis was attempted, but it was nnsupoe»- 
ful. Wben the child was brought to the hospital he was verging on collapse, 
very pale, with quick, feelilf piilse, eiinwlnnl sick stomach, and frenernl proetni- 
■ " " I • I . f juij ^^ j|jg right side of tlie se^>- 

iMe abdominal swelling. After 



turn, very tender to t 
etheriiation, taxis bav 
wa« parfiinned by Dr. M.ir-(.,ii, .n i. im.,, ni, ibe 
tentine was found of a J»i-li lu^ir.mii I'lilm-, uliicl 
inlernnl ring. It was impnssililp In ivduop thi 
lion with the finger, the ring yieldeii, and the 
deep silver sutures, clamped with shot. Iield the 
position. Quarter-grain opium «uppositori<is wi 
ful doses of brandy given every two hours, lie 



'. the ordinary operation 
niti day, A large piece ofin- 
WDS Rrmly constricted at tlie 
niasH, but, after stcndy dilala- 
ntcstine was replacMl, Fiie 
alls of the wound in iroodap- 
1 admin isterad. and tcaspMin- 
-- put upon a liqnid n — '-"■ 



symptoms immediately subsided, rapid ('onvalescenco foUowMl. 
— ■■ discharged, quite well, July I'i, twelve days after lllf oper*- 



ing did 

and the child w 

Cass 10, Siruttiiiit'iled ici-ota! hernia of tmmiiul tiee; greal txh<tH»tian : gvl 
reliirufil hi/ laxii; death. — iTohn N., aged 67. whs admitted July 2T. 1873, with 
hernial strangulation. He had suffered wilh bernin for many years, but had 
always worn a truss until a year since, when this was left off. The scrotal 
tumor subsequently increased in siie, and fre(|ueutly wils only wilh the greatest 
difficulty returned. When admitted the tumor was so large that it hung'u low 
aA the middle of the Ihigh, and measured in eiroumference twenty-seven by 
ei|:ht«on inebes. .Shock and exhaustion were prominent symptoms. After 
etherization the mass was successfully returned, but tlie following day the ! 
pnrii'iH ilii'il. mil iijiving reacted since admisBlon. 

I'i-i ri. s/,,'ii,;,i/,i/cd hernia ; operation: reeovery. — John B., aged 39. wa< I 
udiiiiHi'il \iiL'ii-t \',. 1S73. The hernia he attributed to a strain produced while 
fiirrv iiiL' .1 liiMiv luail (en years ago, The tumor had always been readily re- 
ditci'tt, lull iwenty-tiiur hours before admission the gut became incareerMed. 
On enlvring the wards the tumor occupied the right groin, and measured eight I 
i^l'b•>^ ill Its long circumference. He complained of abdominal pain, hut had 
no viimilhig. Ether and taxis having failed, the usual operation was perrorin? 
by Dr. Levis. A drainage-tube was lefl; in the wound, along side of which lu <* 
pt>nion of gut some hours afterwards appeared. The wound now 
rsopflued to reduce the gut, dee 



.s left o 






AuffusI 17. — One grain of opium was given e 
in Int^e doses. 

Auffiiit 18.— Wound slightly uixwd at Inwei 
water and laudanum dressing apiilicd. 

Ai'ijutt 29. — Discharged, cureil. 

Pase 17, Slrangiihlcd femoral hn-nia; npernlii. 
30, was admitted January 20.1ST4. The patient] 
two days before. Wben examined it was found 
which was the sixe of a pigeon's egg. Ether wa 



>ad J 

3 



rery three hourd, and r]uinini 



t-oreri/. — Bridget W.. ai!vd^R 

I heavy wash-tub of watec^ 

II feiuora! hernia pxist^d. 
iiiniGt«red, and then 




HER XI A. 
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bv llie liouse siirgenii. who thmijiht he cuiiiplelely riniiicpd iht' ^rut. During Cliu 
nipht tliiv piiiienl, auainKt orJer", jror iifi Hmi went in *[onl. At 10 Ji.tt. ae\i day 
the hernia vae aguin discoTercd, nnd now refused to rpsponii to laiia; nnd on 
the snine evening, symptoms of strangulation appearing, the usual operntion 
waa performed. A small portion of tho uut was found straneulnted (which 
evidenilv had not lieen previously reduced), nnd was firmly lield by the ring. 
Aftf.r r«dncticm the wound was closed by three deep nnd iteveral ^iiperlicinl 
nitures. A limi, noft pud nnd n roller hnndnge npplipd. 
Frbrnary 17. — DiRohnrged, well. 



sllrf; » portion ol 
iwlionnbly. ir»< i 
ri altftehmcnti to 



!>sing furood 



I**. liHili-rertiled htmia ; upmift 
-Mule, agoil 41, was admitted } 
n patient was walking ; thi 

of a h ■ 






y wliilc ihi 

nlionc the fii' 

Ice wag applii-d lo 

The patiniit fell ^i-l 

Casb 27. Si,',u„, 



KM of ia .itid 

_ anpcEired sud- 

quito hnrd and pninfn) nnd 
.1 •.nirgrniii opium suppository^ wm introilnced. 
in two ihinirB after a second opium suppository, 
ivliich time the gut went up Rpontaneously. 
'" ; operalioa : fuscrtm and mow uf inlealiiir. rt- 
iifieu 27. a sailor, wna adoiilled Junn 3, IS75. 
the deck, striking u|ion hi* fcet. 



I in ri>;l>t groin. Soon after he noticed a small tumor, 
which gave him no troulile for two venrs. lie then, after lifting hnavy boards, 
developed an inguinni hernia. I'his was readily reduced. Since then the 
hernia has frequently appeared, but he nlways could replace it. He had never 
worn H IruM. The evening: of his ndmiwion, while walking, his foot slipped 
into the gutter and the hernia appeared ; thix time it coulil not he replaced. 
At 1 1.30 )■.)■., when h^ wns ndmitted, the hernia was as large as n cocoanut, 
somewhat tympnnitic on pereussion: pain wns intense, rsnecially at umbilicus; 
Frequent vomitings ; pulse weak : skin cold ; somewhnt delirious. Ether nnd 
iMis were employed withont avail. Dr. Hunt then made an inoition three and 
(ln<^■hn1^ inches long and openeil the sac, from which n small amount of serous 
Buid escaped. Nearly three feet of intestine protruded. The internal ring 
)ra» iiioked. nnd the ctecnm and appendix and ileum were then returned. The 
mnsenler^ appearol thickened. Deep nilver sutures were inserted after the 
return of the gut. Tha urine was drawn oS* and thn knees were well flexed. 
Opium suppositories, two grains, were nrdeml evorv four hours. 

/mh«4. — Passed a good night: vomited once; opium continued. 

JuHt 7. — Penis wdemntoux; HUppiirnilou iLt lower part of incision; tongue 
COftlod. Up to this time he bad bud fnrty grains of opium : one-crain samioiii- 
toiies now cubatituted for lh(> twivgniin, nnd n puncture wnii mndc nt the lower 
pM-t of incision, which gnvc vent to oMcidcrable fluid. 

Jmui\C>. — Sutures removed : free discharge; opium now suspended ; Rochelle 
salt, two ilrachms, gave free action of bnwoU. From this lime the nrogreas of 
the healing of the vround was quite sntisfnctorv, and patient wns discnnrged, 
well. Julv23, 1875. 

Case 3S, Lurne iii'iniii'il hmii't in ii t>m"h : f'lxit • npnntaneMix rcluctii/n. — 
Julia C.,age<l 42. oilrnilte.l Viivnnber 1*2. IS7:). Iiiii-ing childbirth, sixteen years 
ago, she had dovdnpcd. bv the viiilcnoi- uf i)io bibor. ii hernia in the left groin. 
At first it waasmnll. l>ut during ilii- bmg piTiml ii biisi-ontinncd to increme in 
b«lk. notwithstanding the vnriouH forms of IrnsH Hbicb i^he had worn, until upon 
•dmission the tuuior was fourteen nnd iine-i| Hurler inelics in oircum Terence, aad 
nino inches in length from the rounded extreniitv 'o its junction with the belly 
wall. The hernia was entirely reducible, nnd fiy invnginating the sac it was 
possible to pa*s two fingers through the ring into the abdominal cavity. Al- 
though the contents of tlie tumor cnuld be retunied to the nbdomen while the 
patient Was recumbent, jnt ns soon na nhc coiigberl or rose into the erect posi- 
tion, the intestines were protruded into the Inrge imc. The finger, introduced 
iBtn the opening when the bowel was returned nnd the sac invaginat«d, could 




•T«r. i[ wa» ihnmfkt pnfr «• trf a OTS 

AcvordiagJr. t*r. Lma Imj wade ■ lng» 
trian^lar j«d to St dM gnria. lafiiw 
m)}«;[iii£ (mm ito «nrtn » pi»e» of ««a< 
.like ■ finircT. ui4 »bQitt two w»d B»r bilf 
iticfan Umf. Thr btnAm warn tbea wJMprf 
frj Uiia. tfac Me iDiafEuWeil. ui4 the pro- 
je«t*oa of dw tjvn pastrd tNl ~* 



Um pad wss buckled tixhtlr arooad the 
waiM. atul twa pcrinesl buida ajjj ai leJ lo 
keep Uk apparalii« from twcoMin^ dit- 






to fulfill 



Tfap folio wine n 
iliachar^: "This 

itidicalions, and. if tli« pMient can ti>)*me 
il. will |>rohsbl7 make her tnaeh uinn 
cvBifortaliie ihan »he luu been witbout 
inrurriDg the riek ot an opentinn for Ihfl 
radical cure i>f the hemm. Etrn if ■ 
certain aoi'innl of inflamiuntion xlioulit 
be |in>duced il would noi hr rejcrctled. )>ecHDse, if Ijmph ycert IhroKn "Ui around 
th« liL'rnial opening, pnrtinl occlusion niijihl reanlL" 

r \it 34. SlrainjiiUiled hernia : kydroeele ; optratiim : rrfnven/. — John B., nped 
aa. was ulmiLted March 25, I87ti. lie had had lensided hydrocele since eliild- 
huod. The tumor viat, ihe «ixe of a «iDail cocoannt. On the ri^^hi rido ihcrs 
wa" a pTramidnl »wcllin;;. running down from (he groin into the scrotum. He 
^tiiimi that one year ug-; while workinjr, a lump uppean^ in the right scrotum, 
wliirli ciiild he puKhed back into the bellj, bnt on the daj before Biliniraion h* 
fniinr] that ihe lnmpi>ould not be replaced. He had fmln, and the tumor l>ecnnie 
enluruul in nixe. Upon examination distinct Suctuation wns found ; no impulw 
in I'liiij^hiii^: it wns nut tranilucent; taxis unsuccessfully tried. He wa« then 
|iiii I'l boil, and IniHliTe eneniatn giFcn. Al^r two injections the buwels it- 
-p"iiib'd. Liwally, Icnd-wnier and laudanum were npplted Ui acroiuin. 

.V"ir/i 'Jit. — Vomiting frequent : no passage : opuin to relieve pain : poultices. 
M.inli 27. — i.M.. no lujtion of liowela ; ice-wnter to scrotum ; no sijoi of rter- 
iMirnireoui. iiiatcer; pain oonUnnes in umbilical and Ir/l inguintti region. Later 
in lliu day taxis was again tried on the ri^ht or EUKpccl«d hernial side, ami the 
gui 'lipped into the atidomen, and thus established the diagnosis. The left side 
wa" then tappo'l. iind twelve ounces of fluid were drawn off, I'oulticw con- 
tinued on nMniiieii. Turpentine injections moved the bowels, after which a 
two-grain opium suppository whh introduced, nnd tvro hours later a vcoond. All 
pain now viiniNhei]. Discharged, cured. 

Cs»t 37. Slriiiii/uliilrd hernia: jierilanilU ; operation: gut ganyravitu : ItotPtl 
unrr-hu-d: .;,-»M.— Miiry 11., a^ Ijtf, whs admitled April 21, IB76. stalug 
ilii'i ■'■ '■ ii.\. I ii.il liiiiiia before yesterday. When lifting a tub she felt a sharp 

I" '■■ '■ ■ " liidi continued. In trying to defeoiite she found a sraaA 

ii<'i> ' " ' 'I' I iifler this ahe began to vomit, ,ind continued the rest 

I'l il 1.1 IN r..iii> -iiiMlily increasing. Taxis wns trii'd befun^ she uame into 

till' li.in|iiiiil. 1 )>i>ii u<ltiiis<>inn puUe was good ; pain considerable, located near 
anil uu ihu luiiior in the left groin. As the Itowels bnd not been open for a 
wiink. several iiijeotions were administered. After the fourth a good passage 
wna nbtainBd, to ^rcat relief of the patient. 
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In tlie nl>sc 



lOM deemed ineipedienl to return it. 
n open ; salicylic acid and emollient poulticei 
id niorpliin were jiiven. Only one attack of 






Q change ii 



t, Dr. Ilewson o 
Terv dark in color, and po offensivi 
Tlip wound was allowed Wi roina 
verv used. Beef-tpn, whiskey, i 
ToiiiitinR after the operation. 

April 23.— More corafortable ; 
in;; gut; nbdomen diKtended; romiting returned, for which opiui 
frwlT, 

Jl'ril 24.— Worse. 

y);.;i7 2r).— Died. 

I'iiKt-iiiorlein showeil that the hernial sae hiul not been opened bv the knife ; a 
r".'i»lnloijs latLfi offal was found adherent to the luoutli ofthe sao': nn inch and 
II liair of nuiall intestine was found xofWned iind «tranKiilMtod, surrounded bv a 
riiijf of Ivinph. 

C*9i -lO. Slriini/nliiltd coiigaiilnl hemia, comjiliratrd mth hydroftlr: ojiera- 
litrn : reaiTtrj/. — Benjamin R., aged 56. was admitted Aupist II. 1876. Has 
had oonn^enital hernia on left side; also hernia in ttie right Kide for twenty 

fears ; rupture on right side eame down while walking. For iwcniy-four hours 
ttd \>^n irreducible : the symptomn were those of incareemtion. Kther and 
taxis prnducL-d no relief: morphia was ndminititered. 

Dr. [funt saw patient June \'l: uundition ^nine as on lulmisslun. On the 
right side the Dwelling had increased and was very hanl. A hydrocele being 
8U«pected with the hernia, an nspirator was introduced, and a large amount of 
Btmw-eujored fluid wan drawn oB"; this reduced the tension, but the hernia 
remainml firm. Resisting twis. the usual oppration wns jierformed. The gut 
wa» found firmly agglutinated to the Hao : this was peeled oET, and the hernial 
wiui returned ; morphia ordered. 



Aiigutt 16. — Bowels acted nn freely ; 
three hours. 

fl<plrtn>-er 12.— Cured, 

Case 44, SIraiuflihM /.<,-„;•. : <,,:vlh 
Decem^H^r IT. 18711. Uml \r.,:\ iii|,tin-,. i: 
for t*n years. The m:i~~ ":,- iihiiiv- n- 
hours Binee. he ha<! |>:mti, tiiid liuiFhl ii<' 
drinker.'' t'pon entering llic wur-h Ua 
«» large b» a child'fi head. Tii.\is ha\\i\ 
formed bj Dr. Morion ; nt least cijilit in 
with Twees and gas. Gut a deeji miironn 
it was divided and the gut returned. A n 
""' ' ' " i encloieil in a catgut ligatun 



n taking 



e grain o( opiu 









lulan 



i; r dealh. — Pett-r R.. aged 36, admitted 
r i-iifhteen vears, and had worn a truss 
Inoibli'. ^t'hen straining at etool, six 
I'ould not reduue it. He was " a hard 
had rouiiting and pain, and a tumoT 
: failed, the usual operation waa per- 
'he^ of small intestine were out, filW 
c!olor : structure dark and unyielding; 
ludl vessel was ruptured in mesentery, 
Opium, one grain every three hours. 



Diec 



given, but serious symptoms continued U 
of small intestine were found bound down by lymph : 



ifpcrito . 
Case o3.' Dirnrl imjninal hernia, utraitgulaM ; nperatina ; rtrmery. — John 



Peeemlirr 22.- 
Aulapity, — Fori; 

*^*»E , ., . 

L,. aged 27. mtniiittHl May T, IS78. Patii^nt believed that bis hernia waa & 
fCrnitsI, although, ns far as he knew, he first had trouble from the groin swell- 
ing about nineyear^ ago. Two and one-half yours before lOotober 14, 1S75), 
after a great museulnr effort, he found ho could not reduce the mass, and name 
1« I'euneylvaniu Hospital, where, under ether, it wiis reduced. Since then bo 
generally had worn a truss. Yesterday, when without tlie truss, the hernia 
came down. Since then he had suffered great pain. When admitted etberwas 
given, and tails was not successful: ice was then applied, and a two-grain 
Opinui aiippooitory given. These were ordered to be continued through the 
night. 

Ma t/ .'^.— Not so well : some vomiting. Dr. Hunt u 
? 10.— Temperature, HKJ"; evening. 103°. 
Y II. — Inflammntorr action about edge of wnur 
Bowels freely moved, miturally. 
I, — t>iKohnrg«d, well. 
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SVHGERY IN THE PENNSyLVANIA HOSPITAL. 
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GYNAECOLOGICAL CASES AND OPERATIONS, 

INCLUDING OVARIOTOMY. 



1. — Vaginal Atresia^ Congenital and Acquired, 

2. — Ovarian Tumors^ Ovariotomy, Paracentesis Abdominis. 

3. — Vesico- Vaginal Fistula, 

4. — Recto- Vaginal Fistula, 

5. — Laceration of the Female Perineum. 

G. — Am>putation of the Cervix Uteri, 



l.-VAGINAL ATRESIA, CONGENITAL AND 

ACQUIRED. 

Prior to the year 1873 the records of the surgical operations perfoinied 
in the hospital were not systematically kept, and the clinical not<3S of many 
interesting cases are unfortunately missing. This fact will probably explain 
why it happens that the records are silent, up to the time mentioned, upon 
many topics that now receive proper attention. Operations upon the female 
genital organs for imperforate hymen, with retained menstrual secretion ; atn^ia 
vaginae, either from congenital malformation, or following injury received 
during parturition ; vesico-vaginal and other fistulae ; laceration of the peri- 
neum, and similar conditions, have doubtless been more or less frequently 
performed in the past, and reports of a few of them have been included in 
the consideration of allied or associated conditions, under appropriate headings, 
elsewhere in these pages, but of others, j)articularly vaginal deformities, no 
previous record appears. It is altogether improbable that prior to 1873, 
during a period of more than a century, no such case should have been under 
treatment, whereas, since keeping a systematic record, five or six patients 
have applied for relief Moreover, the great activity within the last few years 
of specialists in the field of gynaecology, and the increase in the number of 
hospitals, some of them devoted exclusively to the treatment of women's dis- 
eases, would naturally have tended to reduce the number of such operations 
in this hospital rather than to increase it. 

The subject of vaginal atresia, or colpatresia, is naturally divided into the 
following forms : (1 ) the simplest variety of atresia, imperforate hymen : (2) 
congenital atresia, from imperfect development of that foetal involution of the 
epiblast forming the vagina and neck of the uterus (the uterine fundus having 
been duly formed by the junction of the Miillerian ducts) ; (3) congenital 
atresia, with absence of uterus (failure of union of Miillerian ducts) ; and 1 4) 
180 
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acquired atresia, as a result of inflammation, sloughing, and cicatricial contrac- 
tion, following a lingering labor. 

Of the first series one case is given, that of Mary McC, 15 years of age. 
Of the second, we communicate the clinical history of two patients, — Sarah 
J. W., aged 14 years, and Mary C., aged 20 years. With the exception of 
Mary C, in all of these complete relief was obtained by operation, and a patu- 
lous vagina resulted. The third class of congenital malformation is repre- 
sented by the history of Bertha D. Such deformities being outside the limits 
of reparative surgery, do not admit of operation, and the cases are discharged 
after a careful examination reveals the true condition of the parts. The 
final series includes those unfortunate cases in which cicatricial contraction 
and inflammation have completely or practically obliterated the canal of the 
vagina, two cases of which are appended, — Roxie B. and Sarah J. A., — diffi- 
cult and protracted parturition being the cause. These patients always suffer 
with dysmenorrhoea, or complete emansio mensium, with more or less serious 
disturbance of the general health, placing them in a truly pitiable condition. 
In the cases communicated, after a simple surgical procedure, dissecting the 
coalesced vaginal walls apart, carefully cutting, or rather tearing, through the, 
cicatricial tissue until the uterus is reached, subsequently keeping the opening 
patulous by means of Molesworth's or other dilators and tents, a most satis- 
factory result in one case has been obtained, so that menstruation can be pain- 
lessly performed and the patient's health perfectly restored ; but in the other 
the cure was less complete, on account of the refractory disposition of the 
patient, and the necessarily imperfect after-treatment. 

(1) Imperforate ht/men [memhrana nifcce impervio). 

Mary McC, aged 15 years, was admitted into the women's surgical ward 
April 4, 1873. The patient stated that two months before entering the hospital 
she began to have severe tearin<( and hearing-down puins in the vagina and sur- 
rounding parts, but within the two weeks preceding her application for admission 
the suffering had returned, jind was now almost constant. There was some irri- 
tabilitv of the bladder, but no disturbance of the bowels. She had never seen 
any menstrual discharge, but had, for several months, exhi!)ited all the atten- 
dant symptoms of menstruation. Iler mother called attention to some enlarge- 
ment of the lower portion of the ahdomen. and also spoke of a swelling or a 
dark-colored tumor in the vulvar fissure. Upon examination, the patient was 
found to be in vigorous health, and well developed for her age. The hypo- 
gastric region was unusually prominent. The girl being fully etherized, the 
local cause of the amenorrhoea was sought for, and the projecting tumor found 
to be an imperforate hymen, bulging outward, as a result of retained nienstrual 
discharge. Dr. Morton made a small incision, which gave outlet to eighteen 
ounces of djirk-colored, tarry fluid. The opening was subsequently enlarged. 
The patient recovered, and was discharged, cured, on the fifth day. 

(2) Congenital vaginal atresia (vagina in sinum desimns) ; vagina a cul-de-sac 

Case 1. — Sarah J. W., aged 14 years, was admitted January 1 cS, 1>^70, w^ith com- 
plete congenital occlusion of the vagina. She had never menstruated. Two 
days later, under ether, Dr. Hunt made the vagina patulous, carefullv dissect- 
ing the adjacent walls of bladder and rectum, up to the uterus : a good reaction 
followed, although twenty-four hours after operation there were some })earing- 
down pains, relieved by Full doses of morphia. Four weeks afterwards a free 



SOROERT in TS£ PBUNSTLYASU SOSPtTAU 

dinolinruc ur uinnstriial fliiM caiue away, and wiw followeH Ity a hcnitliy lueii- 
atrunl l)i>w. j^ftcr the operation the Taj^mu wan tilioil with n liircc tent ofailnl 
lint. She wns diuhargei], cured. Februnry I'J, I8T0. 

Casb 'i.— Mary C, aged 2(1, was admitted December 15, 1873. with eomplete 
atresia of the VA^fina. This pntient wan well formed, had fair-nixed br«>U>l". a 
normal amount of hair upon the fseuitalia. The vuItb, including the nvmphn, wns 
relldoveloiKHl, but the vagina wiksrcpreaenled by only a very smnllciul-dc-Bac. On 

-...-... .{ - I .■._ __ . ....._ .. .._ jjujp pre«»ine the lower part uf 

III tiwiy was detected, OL-bupyingaoeDirnl 
I tbmight 111 lie the imporfBcllMoveIO|inl 
lir>.| Hi.'iiTlilv jHiin», with nil the Ofual 
iimi}- ..r II.. ii~M ,i.|r .,ii ■! ■., ,- .1 .■iiu'd bust 111 mitke nn e\- 
II, (ii---i I . I. I. :. ! ' . ■ Ik. ..i[iposi'd nlerua. Prom 

liiiii-n ir ... I- ■■!.■- were pn-nnnt. and wniw 

:>, c>|><'r:.ili_i -111. .' rit.i ', .'i'_i <hi il .An! bodieit. it waa thoiij:hi. 
pitiiiT i-iUe. A pn'limintirv •)['i'i'nlion hail liuen purfonned 
, in which Dr. Morton had dividetl the cul-de-sac. and allpr 
ti-ariiii: iIk' tissues, prinuipallv mth the Rnjj;er-nail and handli of ihe Mnljiel. 
he disi*iit"d the parM in tho aireelion of the suppoHcd utcniit to the cxinnl of 
four inches in depth. Since then tho opening had closed o^ain, the pntirnt 
naftli-utintt the artar-trentmeiit. 

Jautmrg 13, 1I'T4. — Patient etherixed, and a ennal or artifii'ial vagina wa« 
a^n opened by Dr. Morion to a d«pth of throe and n half to four inches, and 
a InrjcA oitcd tnnt wan then introduced. 

Jantiaro in. — Dilntiition has bt^en kept up, and a solution of permnngnnat* 
uf putaaMum used lut it wash. 

Frlirwiru I. — The Tai^ina ha* H:rndiiidly closi-d, notwithiilnndiiiK lli« beet 
diniut«d efforts in keep it open. Diai'linr^fod, incurnhlc. 



, through the rectum, and a1 
the abdomen welt in, a Bumll, rather Qn 
position, and rnry in'ivnhln. wliii'h v 
fundus n( the nteru,". A= tb" imtU 



could 1.,. felt 



« <ii«; r„ 



m\. 



■I {ilffeclio 



Itbonii 



Berllia D., born in [laniirer, nj;<.'d22, wasailmitted Augn"! 14. li^S. Altlt<»l„. 
well develoiied and ruddy, yet 1ms never iiiehiitruatDd : not antpmii? ; has had 
siok headncnc, pain in the liaok, occasional fuTcr at luenslrunl periods, but no 
dieohnriEe- I'ains were noticed first at tliu a^ of 16. and continned every four 
weeks, inereaaing in seiuritjr. keeping her in Ijed for several Aiys each period 



I 



, „ n Ijed forsi 

iinti) she was 3), At thie time th»re was so much ooostllullonal disturbance 
that her f^t and Itinlie would swell, and tlio headache and dorso-lnmbar ^nint 
wore unendurnUln. lli^r faiuily physician, on Mverat ooc^asions, nj>plied ttteches 
to tho thi((hs with marked benefit On makinjE a vaginal examinntion it was 
found ihnt Ihe vagina foruieil a ciiMo-sae, alwul one inch deep, and with the 
enthDt4>r and finger in rectum no uterus could Im discovered. Tho oxiemal 
parlK were apparcntlv normal. The ^lirl is well foniiei). full-bluodod. and breasts 
in |Ct>o>l state of development. She stated that an aunt of hers had nt^er inrn- 
slraated until after marria^, at ilio nm of 2S yr«rs. 

^i^r*i*r iA. — Ether administered. No ulerns or OTories can be faund, nor 
can any hard body be full in the neighborhood. A fold of fil>rDua lissue re- 
sembling a broad ligament is felt, and at its termination, far ti> the right, an 
uncoriain mass, sma1l«r and l««s defined than a virgin ovary, and giving lets 
reMsMncc to the ftiigor, and it slides away under touch. 
Stjittmlitr 5. — I'atient states that for nearly sii years »he has had attacks of 
' ' y four weeks, with rush of bluuil lu tht^ head, rerti»>, a ' 



n attack of hnuioptysia, losing a 



Stpltiulitr 20. — Discharged, incurable. 



J 



n with lh« preceding; case it U |<n>peT lo note ib« inter 
(act that the palit-nt wns markedly byslctvral, and un several oocasioDs, wliile 
under nliiacrvaliiin, had well-developed hystetwal cuovulsioas. 
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KMSt 1. Cmujenittil naginai atretin, u^ilh ab»atl nlena ami nmnti'.— Ellen R., 

fd 18, wftB ndmittud Muroh .'i, 1878. On exninitmlion it wkb found that the 

Stlernal parts were nonual. Tliere wub no vHgina, btit Biniply n bate eul-de-»m'. 
Bjr the reotDiu examination neither utcru« nor ovaries could Iw discovered. No 
treaunent wm adopted. 

Casi 2. Oinujaiital paginal alraiti, teith iitinnl ntcniv an<l ovaria, and ah- 
aatrr oj' hair upon the pudenda. — In tlip fl])ring of 1HT8 I examined Sarah B.. 
ageil ^. who had never menHtruRted. She hnil Huffered iuituensel^ from monthly 
pnins, so much so thtit at such times f\\v wns compelled Co remain in bed. She 
WHS a|inarentl; in the most perfect- health, waa very well formed, quite Btmit, 
and had a fair onlor. No previous examination bad ever been made. After 
etherization I found an entire absentee of vajiitia, ovaries, and uterus. Just 
below the urethra, which opened regularly, there was n dense, unyielding (issue. 
about the site of a dime. In addition Elierc woa an entire alisencc of hair about 



I the axillary region the u 



lal R 



» noticed. No 



(4) Voginal oir/asioii l"j o 



X {nii/jna (irclugii). 



Cism I.— Roiio E. B., n^ed 18. was admilip.l XuvmhIi.t il, \^7± i^hc hud a 
very lerioas lalior. was delivered with imtlrii'm iii.'>, uml ili>' vn^riual tisHnea had 
been lacerated, and from all accotinis there \ku\ 1 sluit^iliin;; nf tisMio. Fol- 
lowing this the vajtitift closed nlmost eniirelv, urnl when lir-t L'snm- 
ini-'d tiie linger conW be passed into the vajKina iiliuuc half an inch. 

November 2K, Dr. Morton divide the ti«"ues in a median line, 
and then aeiiarnted the parts witli the r<'refin<;eT. and carried the 
division of the tisaues as far as the uterus, whirh wni> readily felt. 
A Urge tent was then introdun^. and the iiarts kept well aleansed 
with a permanpaTiate (if potassa solution. Tne daily use of the vagi- 
nal rubVir dilator (see figure) kept the vapnn patulous, and Ine 
patient was discharged greatly improved, and with instructions to 
continue the use of (he instrument. 

On the 26th of November, the following year, the patient wa« 
again admitted, the ra};ina having closed up nearly to the condition 
it presented at her tlrst admission. 

DtcrmbiT I.^The vagina was lengtlieiicd by incisions and tearings. 
The ao uteri waa seiied with a tcnaculLim, and brought well down, 
and a very large tent of lint fouked in i>il wax introduced. This v.ns 
changed dailv, and the use of Ixiufcics was made part of the dully 
trcDlment. She was Siinllv disi^liarged u» cured. Since leaving the 
hoitiital we have nut hcaril of lier condition. 

0,i*B 2. Cmltwlioii o/Ihe m./ina, vilh 
Inm'n,/ diffl.Hll lnl.w.~^rah J. A., ft)(ed :!3, 
21, ISTl.' The ciealricoH of the |)nsterior wi 
portions were excised. The vesical opening 
were iutruduoed; a catheter was retained in 
•uturcs were removed. Discharged, cured. 



ujiatd jisMii fid- 
was admitted March 
ill were dividral. and 
was frcshenedi and five sutures 
the bladder. On tenth day the 
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2.-0VARTAN TUMORS, OVARIOTOMY, 
PARACENTESIS ABDOMINIS. 



The records show compamcively tew uyariotoni^ operatians. This iu all 
probability resultfi from the fact that the opinion prevails llial sucli operations 
have less chance of success when performed in a large hospital than ihej 
wunid have in a privute house. However, since the year 1S73, ovariotomy 
has been porfornied in four cases. Two of these operations recovered, and two 
died. Of the causes of death immediately inducing a fatal issue, DDe was frum 
tetanus, on the ninth day, the other from suppression of urine, on the second 
day afUr the operation. 

In all of the cases the ordinary clamp has been placed on the pedicle, and 
in one case a drainu<.'e-tube, as reoommended by Dr. Atlec, was lefV in until 
the fourth day. In four instances ovarian cysts have been simply tapped, but 
<|uit« a number of these tumors were emptied by paracentesis in the medical 
wards, which have not been included in the series of Panea here pre$enl«d. 

Cass 1. Simple omrian cyst: avarioliimg : recuverj/. — Anna M., tn-ml 3i, a 
Swede, was adniitteil Feljrnary 28, 1873, at the recommendation of I'r. A. Frickt. 
who wrote concerning the patient, who had been under his care, ns followt. 
After referring to her abdominal tumor, he nuy«, " The patient is in otli«TwiK 
pLirfeut health ; hoa munstrualfld reaulnrlj ; was married some montha nito ; hu 
never been pregnant." Upon cnreful repeated oi ami nations a unilocular, very 
movable, ovarian cyst, with fluid coiitenis, wns found. The patient said thai 
she had never experienced any pain in the tnmor, but it wiut rapidly fn'owinj;. 
The other abdominal organs were apparently healthy. 

On Marnh 4, Ur. Morton, after eclicriziiii: the piitlent, made the usual in- 
cixion, alHiut an inch and a half in lenj^tli, in the median line below the um- 
bilicus. A cyst then at onco presented, which was seized with a tcuaculum. 
and lirmly held while a tmcar was introduced. As the contents of the tumor 
drained off the cyst walls wore from time to time drawn out through the ab- 
dominal opening until the entire sau was extracted. It was found neitessary to 
enlarge the incision slightly,-'nbout half an inch. The clamp was applied, anil 
the pedicle secured well outside of the abdomen, and the wound was brought 
together with deep silver sutures. An excellent and rapid recovery followed, 
without an unfavorable symptom. 

March 27. — Discliarged. well. 

Some months afterwards Dr. Frick* saw this patient, and reportei] thai she 
bad since menstruated regularly, and in all respecto was in good health. 

Case 2. Onarian tumor ; lapped; rtiiectd; death fmm rxAatuHim : poat-mor- 
fcm.— Miiry D.. aged 19, was admitted February 29. 1B73. with a solid ovariot^ 
tiimiir. associated with considerable abdominal dropsy. There was very greaV^ 
ilisi-iiiii flirt, and some fever symptoms, the tcmpemtnre being frum 100° to 101° — 

M'lt/'Ji. — riiracentcsls ahdoiiiiniswns performed, and tin> pinli^ were removed, 
ivhicli giLve considontbtc relief Gradually, however, symptoms of exhanatior 
appeared, and thu patient died June 5. I.S73. 

Piitt-morlem. — The alidomen conl;uncd al)Ont a bucketful of serum, witbou< 
evidenoe of general peritonitis. Springing from the site of the right ovary wai 
IM 




r , ^ ■inoip.illy wh 

Other pnrts wore yelfo wish- white, 
in'tral Hoftening. and esoapo of fluid contents. 
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II 1nri!i> Bolid tumor, wliicb liB.d lirui attachmentB to the odjauetit peritoDeuin. 

Tliv «<irriK!e nf tlie tumor ymt irregularly Inhulated. Some or the nudules were 

»"tt and doughy. Upon section, Iho tumor, in parts, was firm, prinoipilly whitish 

in cnlor, with pntchcs oT r»l (ecchymotic). 

more cystic in oharnoter from central softe 

The disease was evidently nuilignnnt (encephaloid) in character. 

C*8E 3. OvarioUaHn : death from telaauM, un thf ninth day. — Catharine O., 
aged ■Jri, was admitted August'iJ, IS7.1, with an immense ovarian tumor. When 
married, at 19, she was healthy. Since that time she hM had five children, the 
ToutifTi^st l)«inp: ten weeks old. After the birth ol' the second child, in May, 1S67, 
aln. ij. noticed that her abdomen did not diminish in site, but became more 
and more prominent. In December, 18T2. it was tapped, and four and one-half 
fCallobs of liquid was drawn off; and on May U, IST.f, she wm tapped again, and 
six gallons removed. A few months later, in July. 1873, four gallons were 
taken away in the same manner. The lost two operations were |>erforme<l 
while the patient was pregnant with her last child. No unfavorable symptoms 
folliiwrd. 

Upon admission, n tumor, irrcguhir in shape, nodular, freely movable, piun- 
k«>» on prenHure. extends from the lower edge of the sternum to the eren of 
iliuiN, dipping deeply into the abdomen. The other organs were healthy. 

A"!/'t»l II. — The usual median incision was made by Dr. Morton ; the mun 
rysi wnx tapped. Afterwards numerous other cysts wore evacuated, and the 
mass was then withdrawn. Everywhere Arm adhesions were found, which had 
bound down the tumor to the peritoneum and intestines in all directions. The 
uterus was also firmly attached to the growth, and only with great difficulty was 
it freed from its connections with that organ and from the intestines, which were 
bIiu i;laed to the mass in the same way. The tearing of the adhesions gave rise 
to profuse hemorrhage from u multitude of bleeding points, and death seemed 
One clamp was applied to the pedicle and ' ' ' 



The usual dressings were applied ; a full dose of 
e 140 : skin sofl ; there was but little pain ; takes 



adhesions, whidi hieil freely. 
morphia was given. 

Aitt/uil II, eveninj 
QOariahmcnt freely. 

AU{/umI 12. — Some vomiting ; pulse 14f>. 
AiifpullS. — Vomiting; pulseia); irritable, but better. 
Av(iutt 14, — Stomach better; pulse 12(1: first clamp came away, 
Aii;f'i*f 16. — Second clamp came off. 
Aui/iist IT. — Pulse lUS; somewhat stronger. 

Aiu/iiat IH. — PuUe 140; slight trismus; half a grain of Magendie'a solution 
of morphia ordered ; fed by rectum ; some delirium. 

Aiiijittl 1 9. — Pulse 1 56 ; trismus marked ; weaker ; morphia every fourth hour 
by thtt skin. 
Au'jiut 20. — Died suddenly. No post-mortem was allowed. 
Cask 4. OvarMomi/ ; death Jrum suppreiiinn v/' urine, — Harriet B., aged 43, 
was admitted June II, 1875. This patient was in (he hospital some time ago 
with an ovarian tumor, which was then tapped, giving great relief. She now 
presents nn abdomen of immenHe sixe, and the tumor increasing. 

June 20.— Tapped, and eight quarts were removed, alter wbich the in 
portions of the tumor were readily felt. 
^K Jnlg 26. — Tapped ; eight and a half quarts were rem 
^K'Sfp/onW 10. — Tapped, and uliout the same amonn 
Hkwn off. 

^P Sei/lmilier 13. — Thirteen quarts removed. 
^^ Srptn»her 30.— Advised to go to the country, and t 
health for an ovariotomy operation. 

OeMirr 4. — ^Readmitted on aocount of iibdoniinal distress, which is so great 
Ihftt she is unable to leave the city. 

(Moiier 6. — Ovariotomy was performed by Dr. Morion i a miiltilocular ovarian 
m-st was tapped, after the usual abdominal incision, from which many quarts of 
fluid escaped. The liquid from the cyst was dark in color, like ale. This cyst, 
like the preceding case, was found exceedingly adherent to the abdominal walls ; 






9 last operation n 



1 better 



^ 



18G SURGF.Ri' IN THK PENNfiVLVANlA HOSPITAL. 

it hiul no pedicle. Tiie^raseur na« applied; tV 
wiva I'loNiil in tlie uBual manner. 

Orf'if'ri 7. — Vouiidng and exhaustion, Imt m 

IMI-lif' y. — In Bpit« of every effort to produi 
nmi ili'iith reaulted from suppression of urine. 

No pcjiitrjnortcin was allowe<l. 

Case ^. Ueartnu tumor : tapped; improved. — Lizsie J., a^ed 33, oiurried, »!» 
admitted October 27, 1875. Four years beForc, after childbirth, she hnd fini 
noticed a swelling in the right aide of the abdomen; this swelling did nM 
appttrentlj inoteaso for n year, when it bfgan to grow nipidly. The poin *w 
of a dragging eharaot«r. Abdomen measured thirty-HOveu inohes in cin:uiiir«r- 
enoc! the uterus wa-i found to be normal. 

November 15. — Tnpped by Dr. Levis, and thirteen pints were removed. Thr 
fluid removed wns viscid and coflee^olored in appeurun<--c. 

Noeemlw 24. — Discliarged, improveil. 

Cask 6. Otarian tuimr; lapped. — Elianbeth W., ajffd 26. was odniitti'd .M»j 
3, 1»77. There was no history of hereditiirv disease. She coiiiiuenced l« mrn- 
straate nt 14, and wax married nt 1!), and had two childri'n. Her pre^rnt 
malady comnienoed one year before the birth of her hist child. Alniut live 
years a^o she began Co have pain and discomrort in the alrdomen ; ihon swelling 
was noticed, and a gradual decline in her general health. Her second gcstallnn 
only lasted seven months. Upon admission there was an irregular alidominni 
enlargement; apparently there were two tuinom, each about the siie of a cliiliri- 

Mny 12. — A cyst in the lefb side was tapped : three pintu of a thick grnvitli 
fluid was removed. 

Mat/ IS.^A cyst in the right side was tapped. 

Dr. J. 0. Richardson, who exainined the fluid taken from the Gret tapping, 
reported that " it coritnins, besides red and w1iit« corpuscles, an abundnnni^ 
of compound granular corpuscles, — good esamplcs of the peculiar ovarian 
cell." 

Cask 7. .Vnllilovnlar ovarian g/»t ; orariolomy ; reeovrru. — Mary 0,, aged 19. 
single, was admitted into Dr. J. U. Hutchinson's ward DeeemW lo. IS'7. 
(Fur noCesof cose, see August 20, 18T7, medical ward.) Patient's condition wax 
about the name as after the previous tapping. Four months ago, however, he» 
abdomen was not auite so globular as it was at that time. Over the umbilicus 
percussion was dull, and the tumor is readily forced from side Ui side. 

Dri:emliiT 26. — She having been transferred to the surgical wards, several dnjs 
ago was put under the influence of ether, and Dr. Morton made the usual in- 
cision, two inches in length, in the median line. The contents of the sue were 
drawn off by the trocar. After a large amount had heen evacuated the finger 
was introduced, and various cysts were broken up and their contents removed- 
There were no odhesionB. A clamp was applied to the pedicle, and the tumor 
wo* then cut off. A portion of a smalt-Bized drain age- tune was left in the verv 
lowest part of the wound, and its edges brought together by intcrrupt«d silver 
sutures. Carliolized eharpie was applied to the wound, and the wholo retained 



I place by a roller and alvdominal binder. A two-grain opium suppositorr 
WAS inserted at once on the completion of the operation. During the removiu 
of the tumor the room had lieen kept at a temperature of 94°. The quantity of 



1 off from the cyst was twelve quarts and eight ounces, having * 

specific gravity of 1012. It nns neutral in itsreaction, or veryslightiy ooid. A 
suppository of opium was orderi>d every three hours, with beef-tea, milk, and 
small doses of brandy. The urine to be drawn off, and the ordinary directions 
given for careful nursing. 

Decemlier 27. — Abdomen soft and not distended ; free discharge from the 
wound ; urine has been voided naturally ; opium suppositories have been given 

Decanlier '2S. — Kemoved drainage-tube; doing well; appetite. 
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fanuar'j 2, 18TS. — KeBtlese : had t«ii movementa of the bowels. 
Jminiiry 5. — Pins nnd sutures removed. 

Jbiiiiai^ 7. — Clamp removed; alight discharge; Burfoue dressed wilh the 
oxide of «f " 



Jinmary 22. — tip and about the ward. 

FtlTuary 3. — Menstruation appearuil. 

March T. — Discharged, oared. 

The temperature record shows that on the cveniitg following the uperalion 
the theruiometer indicated 100j°, dronninf; to ^9° the FollowinfC uiomin^. Che 
27tli. That evening it rose ngaJn to 100°, with the pulae 100, und reapirnlioiis 
25 Id the minute. The pulne on the 2gch woa 106, and on the 29th 1 10, the 
temfipniture reiaaining at IWf. On the evening of the 30tb temperature was 
reaorded 101° nnd the puUe 120. The evening temperature on Janimry I waa 
102° and tiiejiulsc 124: after this temperature fluotualed between 100° and tOI°, 
and Uio pulse ranged from 100 down to W and 80 per minute, and so continued 
until January 13, when again the temperature reached 99°, with pulse and 
reapiratirme normal. 

CiSB 8. Ovarian lum/r : tapped; relieved. — Emilj A,, aged 24, was admitted 
Mnj 22, 1 878, with a large tnmor of the right ovar; ; synipbims have existed 
for four years. Dr. Apnew tapped the tumor, and drew off eight quarts of 
fluid : great relief followed, and the patient, at her own request, was dischnrKed, 
July n, 1C78. 

The following cases irere treated in the hoHpiIal previous to 1873, and, 
since they present some points of surreal interest, are thought worthy of a 
permanent record : 

Cyslii- disease of the ovary : attempt made to remove the tuiiwrj'ound impiiK- 
licaliU: cyai injeetrd : death from tujiminiiiee mJUimmaliou. — Ilannnh P., a^ed 
34, was admitted May S, I8G5. She hod suffered for eight years from ovarian 
drO[>s;, with irregular attacks of pain, and febrile symptoms, and gradual in- 
erMue in the iiize of the tumor. An operation for the removal of the cyst was 
hegun by Dr. IlewHon, July 20, I8S5, by an incision three and one-half inches 
lotift in the median line. Dissection proved the o^st and the abdominal walls 
to be «0 firmly and continuously adherent that extirpation was abandoned, and 
tbe cyst was left open. During the operation a large amount of verum and 
dark grumouB, eonii-solid lymyih was evacuated. Numerous injections of various 
fluids were introduced into the cyst, but the patient steadily sank from subacute 
ppritonitis and recurring suppurative inSommation among the old adhesions of 
the tumor, and died August 14, 1865. 

^'diVoCM/nrtwariOBcy/f/.— Alice M., aged 21, was admitte<l December 13, 1S06. 
Tho patient was married, but bad never borne children. The tumor appeared 
aeveral years previously, and hod alread;f been Capped eight times. There had 
been numerous attacks of subacute peritonitis. On admission she was mueh 
exhausted, and ooUiquntivediarrhiBaset in, though the size of the tumor rapidly 
increased, and she died January 10, 1S67. 

The tumor sprang from the left ovary. The cyst was unilocular, and meas- 
ured thirty-five inches in thecircumferenceof its longdiameter, and thirty inches 
ID that of its short or transverse diameter, with moderately thick, fibrous wuUn, 
and contained several gallons of ropy, viscid, variously-colored fluid. 

Pil\ferout'ii!ariaa ci/et. eommunicating ailh the inteitinal canal. — Bessie C. 
ag«d 52, was admitted March 1 1, 1867. No satisfactory history could be ob- 
tained of the development of the disease, which was a largo tumor in the right 
•ide of Che abdomen. For some days alter admission she presented symptoms 
of intestinal obstruction,' but lor several weeks preceding her death an uncon- 
trollable exhausting diarrhoea existed and much hastened the fatal event. 

The tumor was rounded, quite firm, and seemed closely attaehcd to the ali- 
dominnl walls. 

vfTiriV 27 .—Death. 

At the autopsy evidendea of old peritonitis were seen. The ii 



I 


bund closely glued to)[Cllier, and ut the junction of the I'tBcuin wilh thu aaeend- 
ng colon there waa a slough of the howel. Fecal iiisttor liad l)eon {wured into 
he L-avitjr of the peritoneum. Attached to the Blou^hing bowel, bat lyinn fm 
n the cavity, waa found a true cyst, containing hair and Neltaceous matter, witli 

Bnally involred the adjacent portion of intestine in deBtructiye inHauimHtioa. 

umor, which had hecn growing for a nunihnr of years. On eiaminalion it was 
diffifolt to determine exactly its oripn ; the growth wiis tery movable. Tb 

latienfs health was failing so rapidly that an operation was decided upon. Dr. 
Apnew made a large abdominal median incision on the 28lh of Miij, lSf>S, nnil 

pedicle was ligated, and, after being divided, waa cauterized by the a«lurtl a«i- . 

ery. Very little blood was lost, but she nank and died, apparently from nervmit 
shock, in twenty-four hours. 
The tumor removed wnft a dense fibroid, somewhat jieav-nhaped. anil weiRhnl 

alher more than 12 pounds. It was attached to the fundus of tin.' uterus l« a 

hort pedicle two inehcB thick. There were hardly any adhesions between thf 

umor and the surrounding partJi. 

Gates 0/ Ovariaii Vitease tTcated i"« the &irffieal WanUofthe Penm^eoMi 

HofpUal. 1 
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-VESICO- VAGINAL FISTULA. 



19 cases of vesico- vaginal fistula are recorded ; of this nnmber, G were 
cared. 6 were improved, 3 were unimproved, 2 died, and 2 declined treat- 
ment, or the cause of the malady, we note in most of the cases tedious 
iir hard labors ; in one case a large wooden spool was introduced into the va- 
i:ina, which, after several yewrs, ulcerated into the bladder ; in several of the 
cases tlie cause is not noted. 

The operation wliich has been perfonned in each case was that which may 
be dcBcribed as the " A«;uew opemcion," which has been now performed with 
marked success, not only by the author of the method, but by others all over 
the country. Early in the history of this metliod of closing vesico- vaginal 
fistulte Dr. Agnew introduced the operation into the Pennsylvania Hospital, 
and we have seen DO reason for adopting any other, ThoaccouDt (condensed), 
which has already been published by Dr. Agnew, of the various st«ps of his 
opi^ratton we think can with profit be again introduced in this paper.* 

" ArrangementB for the Operation. — The bed on which the patient is to 
lie ahoald be a flrui luattrcHs ; over that part where the hips are to rest there 
should bo spread a strip of oiled cloth, and over this a folded sheet, the object 
being to protect the bed. A low stool, turned upon its side and covered with 
blankets, forms an excellent support, over which the patient is to be turned. 

" Instruuicnls required are, a duck-bill speculum ( Fig. 1^ ; two long-handle 
scalpels (Fig. 2|; a pair of long, rat- toothed forceps (Fig. 3). slightly curved, 
with an attachment at the end of the handle embodying the adjuster for 
running down the wires, and the crochet, to favor by counter pressure the 
passage of the needle through the distal side of the fistula ; a needle-holder 
(Fig. 4), which can, with one hand, be detached from the needle, or again 
mode to grasp it, and by which the needle can be introduced at any angle ; 
one pair of long scissors (Fig. 5), curved a little on the flat; a shot-com- 
preeaor (Fig. d); a shot-perforator (Fig. 10); a sigmoid self-retaining 
catheter (Fig. 7). The needles (Fig, 8) should be constructed with great 
c«re, seven-eightha of an inch in length, slightly curved for one-fourth of 
an inch at the extremity, the cutting edge confined only lo the extent of the 
curve, and anflicicntly wide t,o allow the proximul part to pnsR without lugging 
and pulling, the eye should be well Hunken; fine silver wire; No. 3 shot; 
and light gutta-percha tubing to attach to the catheur to convey the urine. 

'm lafnUoni Iff Ika Ftmatt I'triHoum OHtl VHlvn-Vaginnl fitlula. By h. II, Agnvw, 
FhlkdBlphU: Dndmj A B1»ki(tcni, 1873. 




Fig. 9 aliowa the needle in operation, the forceps liaving been passed ihroi 
the fistula, and tlio method of using the adjufiler on the forceps; Fig. II ik 
Bpi>earLiuce of the shot and cut wire after removal. 




" Operation. — The patient having removed all her clothing, save a chemiw 
aud ni-fht-guwu, lies dovru upun the bed, nod is brought under the inflnena 
of the aniestlietic. , . . When sufficiently unconscious, the stool . . . (covered 
with Llanketf) is placed across tlie foot or side of the bed, and the patieni 
carefully lifted and placed over it, resting on her abdomen, two or three pii- 
lows being laid under her breast and head in such a way as to form an in- 
clined plane. . . , The legs being next flexed upon the thighs, are given ocei 



'' Tbe operator now takes the npcculuui, . . . and, iulroduoing it into Ibe 
vagina, commits it Cu one of the ossistanU having charge of the limbs, ■tm 
draws it firmly toward tbe rectum, when the air, entering the vagina, expand 
the tube. . . . 

-' The surgeon now takes his seal in a position kiconiniHDd a full viewcftbe 
Hstnla, and, aeizing its lower margin with the forceps, enters the knife fro* 
three-eighths to half an inch from the opening, bringing it out just abort of 
the vesioul niuoous membrane, and by successive sawing movements puinf 
sway until the entire circumference of the fislulii has been freshened. 

'■ Shimid the mucoun niBmbrnnc of tlic bladder protrude, a pieee of spong* 
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tty bo pressed through the opening lo keep U out of llie way. The greatest 
difGcultj in executing tliis part of the operation will be experienced at tbo 
anplea or conimiBsures of the opening. ... If it is properly done there 
should be at least three-eighths of an iiich or more of oblique, raw surface, 
visible everywhere around the fistulous opening. . . . There will lie cases . . . 
where the aeissors come in more advantageously than the Icoife. . . , 



Km. 10. J 




" Wlien the fistula is very small, receivinfr, for instance, only the end of an 
ordinary probe, some advise iranaSxing with a long awl-shaped inalniment, 
and, raisin); the sides, by u single stroke of the knife cut out a sufficient 

"Arrest or HEMi^BntiAOE. — The bleeding which follows the foregoing 
process is not generally very profuse, stopping under the application of cold 
(or hot) water, . . . Should this not succeed, the stitches should be inserted 
Md the edges drawn firmly together. . . . 

"The Dikbction of Atproximatton. — Most operators fuvor an ipproxi- 
mation of the sides of the fistula transversely, yet there are no reasons why 
tbey may not be closed longitudinally. . . . 

" Introduction of tre Sutithes. — ^Thc needle bearing the wire is placed 



4-RECTO- VAGINAL FISTULA. 



We have had uDder care 3 cases of recto-yaginal fistula ; 1 case was im- 
proved ; in 1 case no benefit was derived from treatment, and 1 case declined 
any operation. 

Case 1. — Margaret D., aged 33, was admitted June 15, 1872, with a severe 
recto-vaginal fistule. She declined treatment, and was discharged July 6, 1872. 

Case 2. — Elizabeth B., aged 45, was admitted May 5, 1875. The fistula is of 
several years' duration. The opening was three inches in length, and extended 
well up into the rectum. 

May 14. — Edges well freshened, and then drawn together with shotted siWer 
sutures. 

May 24. — Five stitches removed. 

June 2. — Good union, except a small portion. 

June 10. — Discharged, much improved. 

Case 3. — Nellie S., aged 31, was admitted Septembe r25, 1876. Iler present 
trouble commenced about twenty-one months ago, and was the result of a 
tedious confinement. The opening into the bowel was not large. 

Sepiemher 27. — Operation consisted in dividing the tissues and introducing 
four deep shotted silver sutures. 

October 17. — Some of the sutures gave way, and the operation was not 
thoroughly successful. Discliargod by re(iue»t. 
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-LACERATION OF THE FEMALE PERINEUM. 



7 ensos of iacernted perineum have been admitted und operated upnii. An 
excellent tvmvery followed in each instance without an unfavoniblc symptom. 

The method of operalin;^ in all of the cases was that first suggested bj Dr' 
AgDew, und introduced into the hospital by Dr. Hunt, under whose care the 
first four cases were received and operated upon. 

The details (^condensed) of these operations, as given by Dr. Agnew,* are 
thought worthy of a republication in this report. 

^ Operation for Lacerated Ferinenm, 

^E^ Position. — The position on the baek, or the lithotomy operation, is the 

^itM preferred. 

'■ Operation, — The operator seiies one side of the laoeratioti, conimencea 
the denudation frotn behind forwardx, including a portion of the labium. In 
breadth it should extend inwards, so as to include a little of the vagina) mu- 
cous membrane, and nutwards towards the huttocts. The paring should not 
extend deep, but merely to skim the surface, and when completed should be 
over an inch broad. The opposite side is to bo treated in the same manner, 
the raw surfkces in form and extent being as near alike as possible. The 
rectu-vaginal septum is next made tense, and its surface is then freshened to 
tlii; extent of three-quarters of an inch. The denuded surfiice when finished 
niuch reBemhlcs a horseshoe. The approximation is effected by the inter- 
rupted silver suture, a deep and a superficial set being used. 

" The first stitch is entered three-quarters of an inch from the marfjin of the 
wound, below its lowest point at the anterior part of the ischio-roclal fossa, 
and carried forwards and upwards until it appears on the middle of the septum. 
Just above the line of denudation. The thread is then pulled out of the eye 
of the needle, the latter withdrawn and made to pass unarmed through the 
dorresponding parts on the opposite side, emerging on the septum, close to the 
Gr^i. The wire is now passed through its eye, and, as the needle is withdrawn, 
makes ihe complete circuit of the wound, so that when it is tightened the 
parts are pursed together. Three or four deep sutures are then introduced. 
The ends of the suture first introduced arc then approximated, following this 
the others. The sutures are clamped with shot, the ends cut close to the 
shot ; between each deep suture superficial ones are introduced. 

'' The deep sutures may be removed from the fourth to the eighth day. The 
superficial ones can remain in a day or so longer," 

linal FMnl-f. hj D. □. Agnew, 
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Case 3. iMreralion of Ihe female jitriiir'im. — Mnrj A.. njt'Jii 4T, whs ndmitreJ 
into the hospitnl September IG, 1ST2. Her first Inbor liiul licen ilifficuli und 
pralonged ; an intense pnin hiul expelled the tiend auddenlv anil uriexp«tri1W 
ftt laat, — tlie perineum being wittiout support,— ond produced n lucemlion. which 
extended throu^li the sphincters into the bowel. There wim prulap^i? tit the 
bowel. Three months after the accident Dr. Tlimt thomiighly jtnred the edc«. 
and united the pnrts by four silver threads, deeply inserted ; the wires wtre 
ulnmpei] bj shot: three int«rmcdint« silver threads, with their ends stinplv 
twisted, completed the operation. On the eijihth daj the sutures were removed, 
and she wtis discharged, quite well, October 14. 

Cise 4.— Eliza A. F.. a^'ed 52, was admitted November 25, 1872, 8uS'erinf[ 
Trom complete prooidentia. Twenty years previously she hod tieen deliverod ot 
twins, and at this timo the perineum was ruptured. Five years afterwardA the 
cave birth to another uhild, when the rent wan increased. Dr. Uunt inserted 
lour deep silver sutures, wbieb were secured by clamps of shot, and intcnnc- 
diate to these two superficial sutures, fastened by twistina the ends aiiout eacli 
other. On the fourth dny the deep sutnms were removed, and on the sevontii 
day the superficial ones. A week later the patient was diseharged, well, and 
free fnini all displacement. 

Case 5. — Mary 1. H., aged 46, was admitteil June 18, IST3, with complate 

Crooidentia of twenty-two years' duration. Since the rent of the perlneani hita 
ad seven ohildron. The litems wits entirely out iif the vaeina, and tb» wall* 
of the bladder are drawn entirely over it. The [lerineuu was freshened], rfine- 
fourths of an inch on either side being denuded. Three deoti and three sapci;- 
fiolal sutures were introduced.' The patient made an exi-ollent reoovery. and 
the sntures were renioved on the seventh day. Disehar^ed -Inly 12. l8Tvt. 

Cask B. — Violetta B.. aged 7U. was admitted November HI, lNt4. The lac«»- 
tion of the perineum occurred fifteen years ago. The uterus was entindveul 
of the vagina. The usual oneration was made by Dr. Morton, who intn-iiiii'») 
five deep sutures, and used ttio shot and foursuperBcialsuturee, merely twisting 
the ends. On the seventh day several of the sutures were removed ; five dnrs 
later all were cut away. 

Dtcat^ier 't. — Discharged, cured. 

Case 7.— Isabella B., ageil 33, was admitted January 30, 1879. Dnrinjf her 
first labor had instruments used, which produced a laceration of the perineum, 

Ftimiaru 13. — Usual operation by Dr. Agnew. 

JfaTcM 27. — Discharged, cured. ^^H 
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e recorded of amputation of the Deck of the uterus. 2 of thew 
operalions were for cancer, tUTolviDg the cervis, and Z for hjperirophic elonga- 
tion of tlie neek. All of the cases recovered. 
Tlie ^raseur wns used in the first two cases, ■ 
mid was applied after tlie cervix liad been 
by hooka. In tbc two 
cases of elongated eervii, in the first insiunet 
the galvano-cauterj was applied, and no blood 
was lost. Marked pelvic pain followed, and 
uD the ei);hth day a ehill of soine severity 
occurred, followed by vomitinj: and severe 
uervous B3'mptonis. Aflcr this a lar^^rc 
■mount of pus was discharged by the rectum. 
On the tenth day there wae a severe hemor- 
rhage, which was controlled by a tampon hoiI 
iron. Fever oame on, but soon lessened, 
■nd ^'radnally the patient regained her usual 
h<--ulth. 

In the Bceond cose, the neck of the uterus 
was drawn well down and transfixed by Dr. 
GUwootl Wilson 'ti curved needle (see figure), 
and a stout double ligature was carried 
through. By this meaus the parts were 

securely held, then with the knife the neck was at once removed. Sis wased 
silk sutures were then introduced and the two sides carefully approximated. 
There was some hemorrhage, but it was ol once controlled by hot-water 
applications. The patient recovered witliout a single symptom. 

Cask 1 , Ciinrer of Ihe ttrrk of tlir ulmt» ; iimpxilali'iii of the erivtx ; ettrrii. — 
Sallie B., aged 26, was admitted January 7, IHUT, with cancer of tho neck of 
the ul«ruH. The ilisciise tiefinicd confined to the 09, and the paTietit was other- 
wise in u good cmdition of health. The disease wob of two years' stAnding. 
r>r. Morton, after drawin); the os well down with hooks, applied the icraseur. 
and ri'moved the growth. There were no com plications, and the patient wii" 

Case "i. Cardntana of o» ttteri ; ampulalltm. — M«iy E., aged 30, was admitted 

November IC, I8T4. She first noticed her malady five months b|;o; uune on 

rilh pain in the back and lumbar region ; had excessive leueorrhcea, the dis' 

■" " - ' " ■ ■ ' more offensive : has had two chiliiren, and 

ii8 transfixed with a long pin, and then wa" 
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removed bv the fcrnseur. There wns very little hemorrlut^. Tlin vcuuiiiJ 
healed up kiiidl; ; November .10 the wns disohnrfct-d, cured. 

Case 'S. Hirptrlrophie tlongation i>t' the ftrvix uteri : ampiilation ; rreorerj. — 
Sarah Q., ajied '27, colored, miu-ried, was admitted Aa^-ust 21. 1874. with in 
elotipnled neek of the iiterua. Healthy until thirteen years old, when she tint 
nenBirunted. She tlien took notice tliut the uterus protruded from the riihii 
when urinating. Subject to siok headache for many venra, Fivn yeara ago waa 
siok for five weeks with fever and nifcht-sweata anil vomittn!;. At this time 
there was ajjood deal of induration around the neck of the uterus. Soon after 
this had a discharge of a large quniititj nf matter from rectum, with lesMDine 
of the uterine induration. Four years a^ mnrrieil; previous lothin woa regakr 
every three weeks, after marrin;:e every four weelis. and until Ulely alwBjB 
regular. Never has been pregnant. After first nis months of miirried life 
ooitUH gave her intense nnin. Was treated at Women's Hospital lai>t winter. 
Was well enough to work for five or six months afterwards, but had to (tire up. 
Constipated for the lost three or four years, and bae had leucorrboea. On odini*- 
sion rather feeble. Appetite fair, but oonstipated. Kx:iiiiination shows wrvii 
one and one-half to two inuhe« elongated, lyin^ just nboi'e vulcitr orifice, not 
more than one-half inch within. Hij^ht and left cul-de-sac filled with semi- 
elaiitio mfkss, anteriorly and posteriorly. Uterus can be moved a little. Fuadu* 
felt through abdomen, a little to right of median line. A hard mnao ean also in 
felt above Poupart's ligament, seeming to project from right side of fundus. 
Os uteri pointing forwards to oentre of vulva from a broad base, ta]>ering down 
t«a aliai'p point. Mucous membrane of cervix appears rough, as though it hrui 
licen espi)sed to air. White and dry. No discharge from canal of cervix. 

Sfplf.niliiT 1 1. — Menstrua! flow commenced. 

S'/ileiiihr.: 'Jl. — Removed half an inch of the eorvis by the galvano-oaulery 
in live ami ime-half minutes. No blo(xl lost. 

.''(ji/ew ''f r 22. — No pain. No difficulty in passing water, ejoept over a small 
spot near the urethra, that whs accidentally burned. 

Scjilrinliri- 2a, — Soludon of clilornl injecteil into the vagina after washing it 
out with tepid water. 

Soilemliei' 2T. — Discharge much leas, and not so offensive. Bowels eonsti- 
patea ; ordered injection. There is some fixed pelvic pain, but none ujion 
coughing or taking a full breath. 

^planlirr 2R.— Boweia opened by injection. Some tympanitis ; gave morphia. 

Sepltmha- 29, — Tongue coated and dry ; groans constantly : ultdomen soIL 
No chill, but is chilly at times. Some vomiting; chloral injection, diluted one- 
half Ordered beeRea, 3'i ^'th ncid muriat.' dil., gr. i. q. a. ; also brandy, 
lime-water, and milk every two houra, and valerian, f^i, for nervousness, ana 
morphia, gr. J. q. s. to sleep. 

Ortobtr I. — A large amount of ptis discharged from the rectum; felt more 
comfortable afterwards. In the afternoon had a severe hemorrhage from vagina 
(it is time for period). Vagina tamponed with eotCon soaked in persulphate of 
iron. Vagina to bo washed with a weak solution of permanganate of potash. 

October 3. — Much better; still a good deal of discharge from rectum, hnt 
little or none from vagina. 

OcM/er 8. — Uterus red and slightly bloody ; touched with Monsel's solution 
Mid water, equal parts; is oonvalescent ; quinine reduced to gr. viii daily. 

rL.i„i 1 '. ai!..i.. .i;-,' ' ' ■ .__i__ -._i '. 



October 15. — Slight discharge of pus from 
oonstipated ; has had fever for some time. 

October £^ — lias a quick, feeble pulse, 
region; tinct. digitalis, gtt. x, t. d. 

October 29. — Slight fever again. 

October 30.— Abdomen soft and relaxed 
yet perfectly cicatriied ; probe enters tw 
mcnatrual flow is again upon lier. and the discharge appeared 

November 5. — Flow stopped ; usual symptoms. 

Notemher 9. — Discharged, cured. 

1 4. Hypertrophic eloayatiim of the iiwft of Ike iilenu 



rerocery. — Mary I. R., colored, aged 19, single, was admitted into ibe medieal 



yesterday; vomited; bowels 
peculiar sensation in cardiac 



lurfaee of uterua ami 
and three-quarters i 
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ward, itnd subsequentlj, at Dr. John F, Meigs's request, was transferred to Dr. 
Morion's oare, for surgienl trentinent and oinputntion of the cervix, Noveiiil'i.'r 
5, |MT9. Menstruation wnn established betveen 13 and 14 jears of age ; wa» 
regular for two years. Becnme irregular, and continued mi until fifteen months 
u^Oi sinue nhien time hiLs been regulnf. Has worked rerj hard at fnrm and 
general housework. About fire jutixs ntio be^nn to have draftging pain in back 
lifter I^scrCioIl. About the: same tinie, while liftinjj a larjie tub filled with water, 
she " felt something ^ve waj inside,'' and was seited with great pain in back, 
and more cspeoially in alidomen, Reinainod in bed three weeks, but did no 
work for three months. At time of strain she examined her vagina with her 
finger, and could feel something she had never felt before. Wiis like a lump 
When recumbent It would recede; upon arising would return. Dpon resuming 
work the ut«ruH became mure and more prolnpited. and very painful. Finally 
the uterus protrudeil from vulva when stooping, and would recede just within 
labia majont when erect. At timen was compelled to ucaxe work for a few dajn 
at a time from severe pain. Ilaa hod more or less leucorrhtra during entire 

}\aiifmhtrr fi. — On examination, the patient seems to be well nourished; is 
very nervous. Cervix uteri, in stooping, is considerably protruded, and when 
Ivitig down emerges nt the vulva. On digital examination, the neck is one and 
lliree-iiuarters inches longer than normal. 

K'xeaJier 12. — After complete anteHthegia, Dr. Morton, with the assistance of 
Ilrs. Hunt and E. Wilson, introduced a well-thrended needle through the neck 
of the uterus, Juat above the place of inti-nded division ; the uterus was well 
drawn down, and one inch and a half of the neck was removed. After this 
Dr. Morton used iho curved nendle devised by Dr. Wilson, and then introilueed 
■ix sutures, drawing the edges of the wouud in close approximation. 

Soremiitr 18. — Sutures removed ; wound wrII. 

Decanher 5. — Menstruation came on lo-day ; not quit« so free as usual, 

I>f-fiabef H. — Discharge ceaeed : had epistaxis to the amount of two ounce?. 
All pain and weight in pelvic region has disappeared. 

DencmAer 1 1. — Discharged, quite well. 

Thomas O. Morton. 
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Itt the 80 lazRtioDB reported, the followiog was the order of freqiwn<!y h 
to the parts involved : humerus, 23 ; clavicle, 14 ; femur, 13 ; elbow, 8 ; auklc, 
5 ; wrist, 3 ; tibia, 2 ; knee, 2 ; ulna, 2 ; fingers, 2 ; toea, 1 ; metatarsnl, <.Tett 
toe, 1 ; cervical vcrtebrffl, 1 ; fibula, 1 ; thumb, 1 ; radius, 1. 10 of the vasa 
were compound, and 14 were oompltcated with fractures, either of tho same 
bone that was dislocntcd, or of some other part. The diagnosis is put 
doWD exactly as it oecam upon the oase-booka. In u few this le, no donbl, 
open U) criticism, as, for example, the luxntioQS of the head of the liumcms 
with fracture; for, while this accident now and then occurs, it is, we tliinlc, 
true that in most that are reported as such the upper fragment, or some of it. 
in cases of comminution, maintains its position in the glenoid cavity. It is 
the displaced upper end of the lower fragment projecting under the skin th»t 
^ves rbo to doubt sometimes. The true way to clear up this doubt, not 
only in these oases, but in all others of a questionable character, where the 
joints are concerned, is to etherJEe. A double purpose may thus be accrnu- 
plished, — first, diagnosis, for it is very rare that a correct conclusion cannot 
be arrived at; and, second, if the case is one of luxation, it may be reduced 
at once. It is doubtful whether there is any hospital 8ui^:eon of long expe- 
rience who has not had occasion to regret that he did not at onoe put this or 
that case under ansesthesla when it was one of obscure injury to a joint. 
There is another important matter in this connection. If exaniinatiou under 
^ anaesthesia should still fail to reveal the true condition, which sometimes 

^H happens, or if, after revealhig it, the result of treatment, however skilful, 

^M should not be satisfactory to the patient, although that result woe all that the 

^H surgeon uould reasonably look for or promise, the latter Is in the impr^nahle 

^H position of having done all that science, art, or skill could do in the case. 

^H The directions taken by the various luxated bones are not fully recorded, 

^H except in those of the femur, clavicle, aud knee. Of the 13 femoral luia< 

^H tious, S were dorsal, 3 thyroid, and 2 sciatic. There was no case of luxation 

^H upwards and forwards on the pubis. The writer saw a case of this kind in 

^H private practice a few years since, and he was surprised at^rwards to find 

^H how rare an accident it was ; for, excepting the eui^eons who saw the same 

^H patient, no one, old or young, whom he asked (many of them of large hos- 

^H pital and private experience) had ever met with a case of the injury. The 

^H clavicle furnished 8 acromial and 6 sternal luxations. These injuries are 

^H notoriously difficult to treat, — .that is, with the ospeotation of bringing about 
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a perfect result. Nothing, perhaps, contrihutes to a good cure (true also as 
to fractures of the same hone) so much as ahsolute dorsal decuhitus for two 
or three weeks. No matter what form of dressing or apparatus is used, either 
before or afler the patient is allowed to rise, the result of these cases, as to 
U!<e of the part, is nearly always satisfactory. 2 cases of backward luxa- 
tions of the elbow are reported. As to the humerus, the direction is stated in 
1 1 cases ; of these, 7 were axillary, 3 anterior, and 1 backward. It is fair to 
assume that 7 at least of the remaining 12, about which the direction is not 
given, were axillary. In the 2 knee cases, the tibial surface was thrown out- 
wards in one and forwards in the other. In the whole list there is no record 
of a dislocation of the patella. This accident probably occurs oflener than 
is supposed, as in simple eases the efforts of the patient or bystanders to move 
the limb may easily cause the bone to slip into its place. The writer has met 
with the accident in private practice, and has readily restored the bone to 
position. There is also no case of dislocated lower jaw reported, — an acci- 
dent which many think to be quite common. The same remark made as to 
the patella it is probable applies to the maxilla. It may be spontaneously 
reduced, or, if not, immediate assistance is sought from the nearest physician. 
We are disposed to think, however, that the accident is by no means of fre- 
quent occurrence. We have had cases of it in the hospital which were quite 
difficult to reduce, but none within the range of time (five or six years) of 
the accompanying table. 

The results in the 80 cases are interesting and instructive, — 57 were cured, 
13 relieved, 7 died, in 2 the luxation was unreduced, and 1 eloped. All of 
the femoral luxations were reduced except one, who, on account of other 
injuries, did not react, and died shortly after admission. It is comparatively 
rare to find old luxations of the femur, the helplessness of the patient 
forcing him to seek early relief. The contrary b the case with the humerus, 
about which mistakes are often made, not only by the patient and his friends, 
but by medical men. In two cases of ancient humeral luxations it will be 
noticed that the bone was broken in the attempts to reduce it. These both 
recovered promptly from the fractures, and further trials at reduction were 
declined. The operation of subcutaneous section of the bone somewhere in 
the surgical neck promises to be of great service in this class of cases, as has 
been illustrated in a very successful one, in which the operation was per- 
formed by Dr. J. Ewing Mears, of this city.* Of the 13 relieved cases, 5 
were of the clavicle. These are probably more correctly reported than the 
9 other luxations of the same bone set down as cured. Under this head 
come 1 of dislocation of the hip, followed by arthritis; 3 of the wrist (?) ; 
3, old, of the humerus ; and 1 of a metatarsal bone. The 7 deaths comprised 
cases of a very severe character. 4 of these were compound luxations, and 
all were complicated with other serious injuries. 

The great risk of attempting to save limbs in severe compound injuries of 

* TrantactioHt of ColUge of PhyaiciauMf Philadetjihiaf 3d Scrioff, vol. iii., 1877. 
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the aukie-joint is strikingly iliuslrati'U, We think there is not one of the 
surgical staff who does not agree in saying that the more hu tries the experi- 
ment the more he has occasion to regret it. 

The rollowing cases of simple luxation orthc knee- uo(i ankle-joints an.' ofsuch 
interest that the histories si'e thought worthy of u reproduction iu this paper: 



the I 



E 1. Lateral dUlutulion of the hirt, foUouxd by rtcoetry, vilh 'J-xdI u«n) 
' —A strong, healthy Qoriiian, iiged 40, was cnught in the hetling m 



e machinery, and suslBined, in nddition to a, scnlp-wonnd and terere lac«rn- 
tion of the elbow, a dislocation of the left knee-joint. When admitted tlie luia- 
tion was found to be pivrlial, as all 

^f I latcml dislocations in this aitiiadMi. 

/ J unless compound, are ; but the dp- 

/ / formity was Tory marked. The tihii 

I ff was displaced outwards, and at ibc 

^3 same lime rotated inteardg, so thM 

1 .--Jf [ho crest of the tiliift and the topaf 

I J» the foot looked to the right. Tb« kt 

I ^g was ptu-tiallyllcied on the thigh, and 

I ^m bent nutwanlH, so that it formed U 

F ^H ant'lowitb the thigh; the patella wsi 

^^tff mUj^Ki drawn outwards from its normal foa- 

^^^bT^j^H^-^^ tion, and the internal condyle wa> 

^J^H^^^ft >v seen as a great protuberaoee on iht 

^^^^^mA^L ^k inner aspect of the joint. The de- 

^^B^ ^ ^ fiirmity is well shown in the col. 

^^^^^ \ \ made from a cast taken at the time. 

^HL IBL was ruptured, and the wound, whith 

^^^ ''^& *'^ about half an inch lon^, li>d di- 

I ^^L 1^ reetly to the bone ; but future lievel' 

m ^V^ ^^ opments seen to show that the jiiinl 

1^ \ ^t The reduction was readily effeelod 

\ W extension, with direct premure uf- 
\ ^k plied to the head of the disbieateil 
1 A tibia. The limb was then placed in 
\ \ "- iloublc-inclined-plane fmcture-boi, 

\A bct-nOHp there was loss tendency to> 
V ft v^ ri-'petiliim of the dislocstioii when iht 
\^S^ lejinn-" [mrlially flexed overdie ridg» 
*^ iniule by the two inclined plAtiii. 

rromieutnf tlia][nl>biiforii ndiictfein. The Wound wsh drcMcd with carbo!' 

iied oil. 
The knee did not »how the least tendency to synovitis, and the wound heaW 
rapidly by granulation. Aliout two weeks after the injury the lep whs dreswil 
with a long straight posterior splint, with a pad under the popliteal snoce u 
present any strain coming on the joint. After the lapse of sceen weelcs thi' 
splint was removeil, and it was found that the patient, although he had beva 
walking about for a considerable time without crutches when the splint was in 
position, could nut bear any weiffht on the le>;, when the splint was remoTid, 
without pain. He could flex and extend the leg to a limited extent, hut thets 
was preternatural lateral mobility of the tibia on the femur. 

A silicate dressing was applied, small strips I'f wood incorporated in tht 
dressing around the knee gave additional firmness. IIo wore this about l(s 
days, and was then discharged, cured, lie was able lo flex the joint to that tht 
leg moved through an arc of nearly 135°; he could walk without much limp- 
ing, bending the knee a little with every step, but he soon became tired, and 
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hull pain in front of the joint, Tlie imiellu apjiciirtil very jiri 
thit tibia were digplooed n little postei'iorly. 

For some time after his discharirp hu used an uppnrntun (o jtive laf*^ral sup- 
port lo ihe knee : but when Inst seen he wna nble to <ti;pen»fi with i(, and walk 
alwut and attend lo hia work for n fireiit pr>rt)nn of the day without any mnrkcd 

CiSB 2, Fiirvmrd dislocation o/fhe hiee, wilh ro.'i-Dtrg al Ihe aid iij'iix wepis. 
— The patient WB8 a strong, vifjornns colored iunn,iie^4ti.who was struck upon 
th« top of his head hy a fallintr bucket of sand, which had broken loose when 
aliuut i-'ipbt feet from the hold of the veaxel, from whiiih lie wax unlondinfc 
hallaxt. Upon adniiBaioii, piiticnt was {juile I'oiiBuioua, Rnd seemed to have bus- 
taiped no scHouh licad-injury, but there was found a Iiarlinl dinpl&ceinent of 
the tibia and lihuU forward upon the lower extreniitr or the ftuiuT of the right 
leg: the patella had entirely lost its prominent pcisition, mid was quite lost to 
night behind the protruding bead of the tibia. The popliteal space liiid al«u lost 
its characteriHtic appenrance, and was almost bul^inp, owin^ to the presence of 
the cundylee of the febiiir. Che outer eBpecially liein^E so prominent that it could 
be distinctly seen jnit beneath the skin. The lee was extended and the foot 
tlifchtljr «verted, but oa lifting the foot the le^ would bend conpiderably forward, 
owin^ 10 the increased mobili^f at the knee-joint. The patient had, in addition 
to ibe aboTe injury, a dcsn incised wound of the left leg, mIkiuI four inidies 

Under ether, bavin): made a plaster ciist of tlie knee-joint, the luxution was 
readily reduced by extreme Smion of the leg upon the thigh, the limb being 
placwl ucroHs the knee of the operator i a Smith's anterior splint was then 
kpplicd. At the end of eighteen daya, no unfaiorahle symptom hnving nc- 
citTTwI. the splint wa« renioveil for the firnt time, nnd thfro was found jwnd 
»nleri>-p™ipri..r iimdnM, with litllc or on hitprnl mnveiii"ti(, .A nilii'iilP dressing. 



mlir, 



villi,, 



Two daVK bit.T he wi,s ^iisiThnrpil from th..- hi.spili.l, eori'.l. wbrn tin- linnl note 
WB* matle that when his tl,ii(h wiis fleied nt a right angle with the boily he ould 
flex his leg at the same un^le with the thigh, and tbiit there was no deformity 
or preternatuml movement nl the knee-jotnt. 

CiSB 3. lulenial dinlofotiun of the o» ealriii and intjik'M ft'-m Ihr ntlrayalnr. 
—J. B., ng("l 36. wivs ndmitted July 29, I8T6. This injury, more cummoiily, 
though incorrectly, Hpoken of ns dialocntion of the aatrsgnlua externallv, oc- 
currnl to a Inrge, powerfully-built man of 36 years of age, wlio was n driver 
by occupation. While rolling n barrel of shellac down a wagon-plank it slipped 
from his bold and struck both his legs in front. lie was broujtnt immediately 
to the Pennsylvania Hospital auSerini! from considenihle shock. Kxaminntion 
showed a compound fracture of the left tibia and fibula, at a junction of the 
middle nnd upper third of the le;;, almost transverse in direutinn, and showing 
Ter; little tendency ti, displacement. The right foot was much deformed, but 
there was no break of the shin. There was a large prominence on the eiternal 
Mpect of the foot, about an inch and a bnlf in front of the external malleolus, 
and on a line with it, which was readily felt to be the smooth anterior articular 
surTiicc of the astragalus, with apparently nothing eovering it but tightly-drawn 
inlegumcnl. The font was inverted, and turned upwards, so that its plantar 
surface tookcid almost to the nppotilte font. 

Tim patient was at once otheriied, and. after taking a plaster cast of the parts 
concerned in the dislocation, from which the accompanying drawings were made, 
the reduction was easily effected by extension applied to the foot, while the 
thumbs of an assistant pressed with moderate force upon the bend of the astrag- 
alas. After the bones were restored a more careful examination was made, 
which showed no evidence of fracture, no disCurbanoe of Ihe articulation of 
th« astragalus with the tibia and Sbula, and no alteration in the contour of the 
plantar portion of the foot. The deformity was ijuite overcome, and the foot 
■lul leg were placed in a silicate dressing. No serious symploma oceurreii, the 
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compound frnctiiro of the Ipg, as wall as tlie fi)Ot, wliidi wtu» the seat of di»- 
locntion, being well Home titae before he left the hospital, hi» aCnj beinK 
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iNfl the past five years 40 caseeof Iiemorrhoids h 
"ineiJl ; of I 
under 20 years of age ; 9 were between 20 snd 30 ; 15 were between 30 
and 40 ; 9 were between 40 and 50 ; 4 were between 50 und 70. 3S were 
cured ; 3 were improved. Iq moat of tbe cusea the bemurrhoids n 
Cemal, but in several ioelance.'^ internal and external tumors n 
In twentj-two oases the hemorrboids were ligatured ; the tumors were seined 
with a tenucolnm, and, after being well drawn down, were encircled by a 
strong;, well-waxed silk cord. In ligaturing external hemorrhoids, the skin is 
always very carefully divided before the li^ture ia tightened, so that the 
skin is not directly included iu the strangulation ; but the ligature Ja made 
to fall into the incision at the base of the tumor. When a number of heU' 
orrhoids are ligated simultancuusl}', the anus being considerably involved, the 
division of the sphincter ani muscle may be made, either immediately before 
or after the operation, with excellent effect. This sim- 
ple procedure not only diminishes the chances of irri- 
n of the bladder, which so often is accompanied by 
retention of urine, a symptom not unfrequent after 
operations for hemorrhoids, but bIm) 

^^TOMtnodic contmcliona of the anus, which so fretjuently ] 

^■Moar. The divided muscle readily heals, and no ill I 

^Hncts are ever observed from the section. 

^^P In two cases, the hemorrhoids af^Qr removal by the 1 
knife, have been treated, in one instance with the actual 
cautery, in the other with nitrin acid; an excellent 
method for applying the latter is with the glass brush 
(see ligurc). which is kept immersed in the acid, and is 
always ready for use. In one case the actual cautery 
alone whs used; in three cases external hemorrhoids 
were successfully removed by the knife. After the 
operation, as soon as any odor is observed, the parts 
are washed with carbolized water, or with a solution 
of permanganaie of potassa. Patients who submit I 
an operation for hemorrhoids are frequently much depressed, dyspeptic, full 
(^ notions, sallow in appearance, and oflen weak from loss of blood. These 
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symptoms, which are the result of drain, often extending: through years, 
require attention, and for this purpose we use anodynes, milk in very large 
amounts, full doses of quinine before and after the operation, and occasionally, 
stimulants. There is no minor operation which affords probably such imme- 
diate relief, and one which is followed by such improvement in the patient's 
general condition, as that for the cure of bleeding piles. The change is at 
once not only physical, but mental. We recommend the ligature because the 
operation is readily and quickly accomplished, and there is no danger from 
hemorrhage. 

It may be well to remark that, after ligaturing the hemorrhoids, we never 
excise any portion of the constricted masses, for occasionally the tumors 
shiink so much that the ligatures become loosened, and hemorrhage may then 
occur. Aft«r the operation a large, soft, flaxseed-meal poultice is applied to 
the perineum ; this is found to be very soothing. An opium suppositoiy 
should also be introduced. 

In twelve cases, attention to the functions of digestion, with tonics, laxatives, 
and cold applications, with the daily use of a suppository, was all that seemed 
to be required. One of the very best formulas for allaying the irritation 
incident to hemorrhoidal affections consists of the following combination:* 
Acetate of lead and tannin, each, fifteen grains ; carbonate of lead and ex- 
tract of stramonium, each, thirty grains ; creasote, five drops. This mass, 
made up with a sufficient quantity of cocoa butter, should then be moulded 
into fifty suppositories ; these not only allay congestion, but frequently induce 
an absorption of the more mild forms of hemorrhoidal disease. 

Thomas G. Morton. 



* Original formula of Dr. Paul 15. Goddard. and furnished by Mr. Geo. McKelwaj. 



RUPTURE OF THE LIVER. 



I Injikies whicli are of such a 



e eharocior a: 



■a of Ihe 






.aly«t 



led with li 



iiof o 



■e of other v 



inly, the luiigB. kiilney, intealioes, uud sotne- 
liines the bladder, occaGioDally involved in tlie general crush. Suoh injuries of 
the trunk are generally from railway or heavy wheel crushes, or froni falls from 
a great height, and from the very nittureof the injury primarily fatal. Occasion- 
nlly rupture of the liver occurs from direct violence without any other organ 
being implicated. Hemorrhage in any ease is most alarmin<r, and is often im- 
mediately fait,\, and if not, peritonitis usually follows within a brief period. 
Tbe most profound shoelt is always present, and the most severe pain ensues ; 
nf course decided doses of morphia by the skin are indicated, with absolute 

^t, und stimulants in guarded doses. 
Of the 9 recorded cases of injuries involving the liver, 4 were incident 
the passage of heavily-loaded wagons or cars over the body. In all 
of these cases a fatal issue resulted in a few hours afler admission. 2 cases 
are recorded of punctured wounds of the liver ; in one instance the injury 
was inflicted upon the upper, in the other upon the under surface of that 
or^nn ; both cases made eicellont recovery. In one case, an emery-wheel 
broke when making two thousand revolutions per minute, and a fragment of 
the wheel, which wt;ighed upwards of four pounds, struck a workman directly 
uver the region of the liver. The case progressed favorably for several days, 
when peritonitis developed, and on the sixteenth day the patient died. At 
the autopsy it was found that the wound of llie liver, which was more than 
four inches in length, had fairly united. In two cases of lacerated liver, — in 
one instance from a blow from a locomotive, the olhcr from a fall from a scaf- 
fi.>ld, — each terminated fatally in a few liours from hemorrhage and shouk. 

(.'a.ie 1, Ru/ihiir of the liver; tiaith /mm hemori/ia'jr. — Nntlianiel 8., aged 
31). wax ndiiiitted April 25, 1S53. lie was run over liy n oarr. the wheels passing 
over hi« Imdy diagiioallj and upwards, (.'repitua was distinct "ver the third 
■nd fburth right ribs, anil there was bloody expectoration, lie nnnk, and died 
within twenty-four hours, with symptoms ot internal hemorrhage. At the 
tulopay, the fiver shewed a rupture on the oonvc»ity of tbe right lobe, and the 
rent involved at least one-half of the thickness of the organ. The second, 
third, and fourth rihs on the right side were fractured just inside their angles ; 
the lungs were eollapsei], and the pleural cavity was filled with blood. The 
periionent t-ovity was likewise filled with blood. 

C*U 2. Httpinn of the liver : dralh from inlti'ruil hemorrhayr. — A German. 
- - d 30, was admitted with intense shock. He had been crushed by a heavily- 
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Inilen wn^on an hour nreTiousiy. He Jied fortv-ei^ht hours ufMr bein^ brn^^l 
to the hnspitai. At the autopsy, n laceration of the convexity of the n^iXSB^ 
of the liver was fouDd, Four inches in leneth, ivhich extendetl deeply into the 
substance of the organ. Three quarts of blood werr fnund in the twritone*! 
cavity, and the peritoneum was roughened by patches of recant lyinpn. 

Case 3, Penetrnting woimil of the liter .- rei:oi-en/. — Coliin II. F.. aged 23, wm 
admitted into Dr, Morton's ward Auffust 29, 1867. The patient, an ni.hol- 
iterar, vbile in a wrestling match, fell upon biH long pair of vhenrs; the blade 
cut between the seventh and eighth rilis, seven inches lielow the right nipple. 
passing iiiwiirdK nnd slightly upwards for a itistanui' of several inoheii. The 
external wound -was two and a half inches lonK; the hemorrhage, which was 
profuse, came from the deep portion of the wound. Wna much prostrsled. with 
con»iderahle shock. The finger, when passed in the wound, came directly in 
contact with the liver, which was founu cut un inch in length, and lo h con- 
siderable deptli. Afler passing the abdominal covering, the liver was woundn) 
upon the convex surface, and when the Gnger was introduced the liver km 
forcibly pressed upon the finger. Pain of a violent obaracter wtui experienced 
in the right shoulder. Tlie wound wan dosml by three sutures. One-quarter 
of a grain of opium was give'n every two hours. On the third day, suppura- 
tion, swelling, and redness necessitnted the removing of the sutures ; two ounces 
of pus were then discharged. From this time the patient continued ti> int- 
provo. An evident depression of the cicatrix showed that the liver was nttnched 
to the abdominal tissues. The pain continued in the shouldernt intervals during 
his hospital residence. The pus examined was found filled with broken liver 
cells, pigment, and portal blood. Was discharged, cured, September 19, 1961. 

In the summer of 1S79 the patient presented himself for examination ; ho has 
been quite well since leaving the hospital. 

Cask 4. Supluit q/" the liver fi'om a bUno/iom rt hroken tmtrMeheel; perilou- 
itU : ileafA.— Charles S., aged 25, was admitted September 28, 1»75. An emery- 
wheel, weighing alwut 12 pounds, and revolvin): at n velocity of 2000 tiinec a 
minute, burst, and a fragment weighing 4 pounds struck him over the uor- 
tiloges of the false ribs, upon the right side, tiirowlng hini bock about four h«t. 
When brought to hospital he was suffering greatly from shook, nnd was in 
great pain. The cnrtilnge of the seventh rib was exquisitely tender upoD 
pressure, but no dislocation or fracture of the rib oould be mode out. IWpira- 
tioD was also attended with great pain. Tlie skin was cold and clammy, polM 
weak and fluttering. He was given brandy, nnd hot-water cans were applied 
to feet, and the cheat was strapped, after which he felt much relieved. Hypo- 
dermics lit mnrpbin. Xfli'x.. were given, to he repeated, if necessary ; urine drawn 
by i-iiiliptcr. Crpiii |i!iiii in abdomen ; has recovered from shock. 

/■.'i... :,..(. -\'.--:\\ ii.-ii.iiiing tympanitic nnd painful upon pressure i «r>iec vein- 
iiiiij ' I ill -1. 1 1. Taking pulv. opii, gr. i, every two hours, and applied 

fli.x-. !,■:.■ ■■■l.iuien. 

Si I''. ;■('■■ Ji - lii-ii- iinrdonicuB. Vomiting much 
seems lo be iiicruly n regurgitation, and without much 
is barely under the influence of opium. 

Sejilemlier 30.— Suppository of^ opium 
increasing ; conjunctiva slightly icterode 

color, sp.gr. 1031 ; acid,conCains"n good deal of albumen fno casts), nnd displnys 
the change of colors when tcste<l with fuming nitric acid. A specim ' ' ~ 
drawn five hours later contains more bile pigment hut less albumen. 

e.H, — Skill comparatively cool and moist ; pain much less. Th« face bos 
most of its anxious look. 

October I. — Much easier this morning i has been passing flatus quite 
cunjnnctiva still janndiecd. 

P.M. — Hydrarg. ohlor. mit., gr. \. suppository of opium reduced to gr. 

October 2. — Not ii earl v so well this morning; pain all over the abd< 
skin jaundiced ; cheeks flushed ; countenance very anxious ; has not been pMK' 
ing nearly so much Satus. * 

i".K. — Or. ij, opium suppository ; pupils are hut slightly contracted, but (latieat 
complains grofttl" "•■ •>>— * 



Tympanitit 



if urine 
lostott J 

M 

n pa» I 



y nf thirst. 




fOfloher 3. — Looks much better. Lnnt oveniii)- lie pHBsed n Inrge n 
, with great relief. Ci>njunctiv» nro more joundicvd thun < 
pwu. 

Oclolin-4. — Friution heiirJ over rij^lit chest; is slightly delirion* 
IM out of >«d. 

Octaliir 5. — Delirium more marked. Ordered whiskey, ,^i, every tv 



nilk. 






-Somi 



n-hnt iHltlur. 
OrMirr 7. — Piis«ed large qiiantitie* of fiBcoc, with great relief. 
ttftohn- S. — Trentment continued, oicept to increaae whiskey to « 

9. — Removed from receiving ward to upper surgical, m 

■e of 1 15° given, aftur which he felt muuh better. 
'ieUibtr 10. — Feels much l)etter, Able to piiSH hin water. 

Orlober 14.— Died. 

Aul'iptff- — The specimen showed ii laceration, coramenoing on i 
border of the right lobe, at the fundiis of the gnll-blndder, and extending an 
inch and a half upon the eonvex Hurfnce, where the laceration divides in two 
directions, running two inches farther (o the right iind one inoh toward* the 
l«(t. On the anterior border the laueration affeut;* the whole thioknens of the 
organ. >M well as the luceraliun running towards the left. The tearing oo the 
right side extends ohliqiifly downwards and backwards half-way through the 
thieknoiiB of the organ. rendiin>; Ihe main branch of the hepatic vein to the 
right lobe. On the under surface the rupture exlend« along the line of the gall- 
bladder ns far as the transverse fissure. The anterior portion of the injury is 
not united, but is covered over by thick layeru of lymph, deeply stained with 
blood. The tearing in the central portion t<{ thp organ is found to be prettv 
firmly united, and along the line of union there is a line of whitish, oioatricial- 
looking tissue. The surface of the liver at many parts is oovered with reeent 
lymph, deeply siutned with blood. The iibdoiuinal cavity wiu greatly di«- 
tenapd 1 the intestines were firmly adherent lo the abdominal walls. The alv 
dominnl cavity contained a large amount of very dark fluiil, liuge clots of blood 
lying between the coils of intestines, whiuh were generally bound together by 
inB&mmatory adhesions ; no other lesions were found. 

Ci9f 5. Hupture of Ike liner ! dmth. — Joseph II. W., aged 23, was admitted 
September 29, li<T6. Was struck by a locomotive ; was in immense shock from 
the blovr, and internal hemorrhage. There was no reaotian, and death occurred 
Ntne dar- 

C'*»B 6. Piianluptdviotmil a/ tie aliAim«n. intvilning Ihe Ui>tr and gaU-hladder ; 
great rffnn'oH into Ihe periUmealravi/i/ ; parorenlaiM : Ttecmerij. — Amelia M., aged 
23. was admitted May 7, \^Ti. lntoxicat«il on ndmissiun. Small wound, three 
and one-halfiuches to right of median lino and three and one-half inohes above 
umbilicus. Very little extemnl hemorrhage ; severe pain all over abdomen ; 
given morphia hypodormtcally, 

Mail H. — Passes urine ; tongue coated. 

Uny 10. — I>ist«ntiou of alfdomcn, pain, ete. : kept under morphia-, whiskey, 

May 14. — Small injection of hot water and soap, producing alight operation : 
kept under mortihia. 

May 21.— Belly more distended; bowels have become regular oni'B daily, and 
her appetite is good. Opii suppository, gr. ii, twice, and whiskey, jiii ; wound 
healed- 

May 28. — Very little change ; abdomen more distended ; fluctuatJon felt on 
palpation above the umbilicus; stools are clay color. 

May 31. — Dr. Hunt made an incision two inches above and lo the right of the 
nmbificus ; then introduced trocar, and drew off seven pints of ii <lark, yel- 
lowish-greeD fluid, which contained large quantities of bile pigment, sp, gr. 
1020: neutral reaction. 

Jwie a. — Filling up again slowly ; bowels constipated, Ordcreii injection, 
which operated freely; appetite improving Aipidly ; opium suppository overjr 
ton hours. 
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June 21. — Sits un in bed : swelllnKnot nny lAr^er; oouaHional vomiting »\ 
siiieelOtli; nrdereu bismiitli. 

Jail/ 3. — Up for first time; a weak, but hna nt> pain. 

July W.—Gii\ns strength ; is oat in yard. 

JhI}/ 21. — Discbarged, tured. 

Case?. Jtiiphimif f/te livrf ami kidnty froM h full : •Ifilli.^Xnniit • 
ui^d In, was iidmitled July 11, 18T9. He lell frain the foiinb &i«rj of a 
fnid and «UBiiiined a compound rrnclure of thv thijih itnd leg, nlso n rmclurafi 
one rib, Rnd a fruoturo of the liver anj rinbt kidney. Was, un admission, in '' 
Ktnte or profound shouk, und niiver rHtlJed. Died in a Tew boim. 

Ca»e 8. Ilupiure /•/Ike lictr : death.— 3aiaai F. S., naed ■>, vu 
Siiptember It!, 1879. Pntient wa« run over h; a hekvy iray nt4 this p.v 
I-.H., brought to liospttal in the most profound shock, Tery restleas, and c 
for irntcr. Nn pulso at wrist whatever, and none nould be felt except ii 
oral, which was n mere thrond, — [40 ; ruiipiration o6 : heart very watlL _ 

was fmcture of sixth and seventh rih«. With thcM gifinB of internal hemor- 
rhajce, fuec, lips, and ccinjunetivie blnnuhed and cold, Hol-wiiter cans to ex- 
trcuiities, nnd enenin of hot wnter — 1 IS° — was (fiven, but not retained. In ont^ 
hour died. Autopsy rovealeil fnicliire of livor and ribs. 

Cask 1). Rnplnre uf Iht lit'tr : death. — ^Iiicob S., npnd 37, was ndmittod So- 
Teinber 22, lnT9. While intoxicated fell from a street car. and a four'Wheeiod 
coal-Cftrt, londed with two tons of coat, passed dinfcimally aoruss liia nbdomen. 
fVoni left to ri|;ht. On admission int« hospital be wan uniible to Im aroused ; 

tupila dilated : respiration hrnvy : breath cold ; skin cold to the touch ; fuuw 
Iftnehed : pulse nlinrat imperceptible. There wore several bruises o Vf^r ri rIiC 
side, and the tenth and eleventli ribs were frautured. He wiw k''^*'". hypo- 
derniiclilly. S'j brandy, also 5i.i ether hy(M)dermically, and brandy, ^*a. by 
uioutli administered. Mnstiird nnd liol-wa(er cans to e'llremilics, and morphia. 
gr. i, hypoderniically. This was about 11.30 a.m. At 2p.u. skin grew wnrtiirr, 
pulse grew stronger, jind he rallied, and became conscious. Hot coffee, milk, 
and beef-lea given at regular intervals of one hour. 

I) P.M. — Drew off urine. Abdomen jminful upon the slightest pressurp, Ap— 
plied BaKseed poultice. Pulse jerking; belly tympanitic; worphiii, gr. J, h"'™ 
podennicRlly. Complains of great thirst. R^bs strapped. 

.Voppm/jcp- 23. — Suppression of urine. Abdomen more distended. DiAvrhc 
with bloody stools. 

Nuvmnher 24. — Sank rapidly, and died at 2.311 i.M. 

Autopsy shiiwod peritonitis tind rupture of liver, left lobe being laeen 
obliquely along its entire length posteriorly. Kidneys i:i)ngested, the ' ' - 
bluck, and considenibly bruised. 
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Rupture of the Liver. 



Injury. 




Cai-ke, etc. 


(.'OMI'LICA- 
1 lONH. 


Treatment. 


1. Rupture 


of 


>Vhi>el8 of aloadeil 


Fracture of 


3Iorphia hy|>o- 


liver. 




cart pasiM'd diag- 
onally acroM the 
body. 


ril»8; inter- 
nal hemor- 
rhage. 


dermically. 


2. Rupture 


of 


Crushed by heav- 


Hemorrhage. 


Mori>hia. 


liver. 




ily-laden wagon. 






3. Penetrating 




Fell on a long {mi r 


Hemorrhage. 


Wound cloM-d by 


wound of liver. 


of upholfiten-ra' 




silver Hutnres; 






shearii. 




after\%an]H ab- 
Hcess oiH'nod. 


4. Rupture 


of 


Struck liy a broken 


Sho«:k. 


Morphia. 


liver. 




emery-wheel. 






h. Rupture 


of 


Struck by a loco- 


Hemorrhiige 


Morphia. 


liver. 




motive. 


and shock. 




G. Incited wou 


nd 


From a knife. 


Shock. 


Morphia, and 


of liver. 








ptiracenteflis ab- 
dominis. 


7. Rupture 


of 


FfU from the top 


Compound 


Morphia. 


liver. 




of a high Hcaflold. 


fracture of 
thigh and 
nb; lacera- 
tion of kid- 
n«'y : i*hock 


1 


^. Rupturii 


of 


Run over by ad ra}'. 


Fiuclnro«)rrib 


Morphia and 


liver. 






and ahock. 


brandy by skin. 


9. Ruptun> 


of 


Run «)Vi'r by Htrect 


Shock. 


Mori>hia and 


liver. 




car. 




brandy by dkin. 



Re- Remarks, Cause 
8ULT. OF Death, etc. 



Died. Convexity of the 
liver involved, 
also fracture of 
second, third, and 
fourth ribs. 

Died. Three quarts of 
bloo4l found in ab- 
dominal cavity. 

('Ured. Pus examiued 

showed broken 
liver-cells, pig- 
ment, «^tc. 

Died. Peritoniti.4. 

Died. No reaction. 

Cured. Collection of fluid 
in aUlominal 
cavity. 

Died. In few hours from 
shock. 



Died. Shock. 

Died. Peritonitis and 
hemorrhage. 



Thomas G. Morton. 
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Derino the past five yeare 4 cases of phosphonis necrosis have bMn 
Biimitted. The disease in 2 of the cosub was coDfined to the saperior and 
in the 2 others to the infmior maxilla. Au entire recovery followed in each 
iDstaiice. All of the patients were adult tuales, and had been emplojed in ■ 
lucifer-match manufactory, Two of the patients had worked in the same r*- 
tablishment, threu had worked as " dippers," an J all hud heen exposed directly 
to the phosphorus fumes more or leas for years. Case 1 had been siiteen 
years in the business, and was a " dipper" for eight years. Case 2 had beeD 
working at mBtch-making for eighteen years, ood for ihreo years had been ft 
"dipper." Case 3 had been many years in the business. A peculiar piW' 
tular erupdon on the gum, which is one of the first and earliest signs of the 
disease, aocordiog to the statement of several patients, was very marked in 
ihia case. Case 4 had been a " dipper" for three yeare. lu all of tliese cases 
the poisonous influence seems undoubtedly to have attacked the Jaw throtigh 
a carious tooth. 

In Cases 1, 2, 3 the disease seems to have followed immediately aft«r the 
extraction of decayed molar teeth, yet it is probable that the disease had 
been insidiously at work for a long time before, causing possibly the tooth- 
ache vrhieh induced the extraction of the teeth, this removal allowing th^ 
fumes lo act more directly upon the already diseased alveoli. 

In the history of these cases the disease seems to have been slow in it^^ I 

progress, a long period elapsing before the necrosed portion of the bone be , 

comes sufficiently detached from the periosteum to allow of it£ removal, bo^^B ] 
in one instance detailed to the writer by Case 3 the disease ran its course to C3=^ 
fatal lormioatiou with tcrrifio rapidity. The subject, a girl aged 20, who wa^^* ' 
working in a lucifer-malch manufactory, was seized with the usual symptom^^^ , 
of periostitis of the inferior muxiUa, afler the extraction of a tooth. She hac=^=^ 
a chill, followed by fever. Rapid suppuration ensued, and the great drain^^i . 
with the intense suffering incident to the entire jaw being at once involve»^^'i ' 
was sufficient to cause a fatal issue within a week. The treatment in th -^ 
hospital cases has been to get rid of the source of irritation as soon as pra^?^ 
tieabie, for the excessive diiiin, with the great sufieriug, is productive of iii»- 
mense prostration. 

In some cases the separation of the bone is wonderfully rapid. In olheVB 
this is much more slowly accomplished. In one case a large portion of tlw 
jaw was quite loose at the time the patient came in, so that an extenwl in- 

2ie 



PHOSPHORUS NECROSIS. 217 

cision was not required. In Case 3 the suffering of the patient required an 
immediate operation. Since in some cases the disease had been arrested by a 
partial excision, this expedient was thought advisable ; and at the first opera- 
tion two inches of the diseased bone, on the left side, were cut out. Then, 
at a second operation, all the front of the maxilla to the ramus on the right 
side, and finally the ramus of the left, were removed. 

Morphia hypodermically is usually re(|uired in very large doses; and, as the 
only food the patient can take is necessarily of a fluid character, it should be 
of the most easily digested and nutritious description. The most important 
local treatment consists in the free use of a disinfecting mouth wash. 

The subject of phosphor-necrosis is of such interest that a short account 
of the duties of the " dippers," who seem generally to be the sufferers, may 
not be deemed irrelevant. The facts I have obtained from Chas. J. D., Case 
3, whose father was for forty years, and himself many years, in the business. 
. The "dippers," who arc always men, are more likely to be affected than 
women, who only pack the matches ; yet several instances have occurred 
where they have likewise been affected. The "dippers" are constantly 
obliged to be over the fumes of the phosphorus, which hangs about like a 
cloud. In making matches, the glue which is used is slowly dissolved, after- 
wards the phosphorus is added, and the niiiss is rapidly agitated for an 
hour or so; the heat is gradually increased to 150° (during all this time 
the fumes are very great, and the " dipper" is obliged to be bending over it, 
and necessarily inhales it constantly) ; the mass is then allowed to cool. It 
is again made liquid by heat, when whiting is added. The mass is then 
spread out on a marble table, and the bundles of little sticks, having been 
previously immersed in sulphur, are " dipped." The same person attends to 
the entire process. The health of the " dippers" is generally very poor, they 
have miserable appetites, usually a haggard appearance and cough, although 
many liave been able to work for years. It seems that after any one work- 
ing in the match-factories has had teeth extracted, the rule now is not to 
allow such a one to resume work for a week or ten days. Amorphous phos- 
phorus, it is said, will not produce the phosphorus disease, and attempts have 
been made to introduce it in making the article known as the " Safety 
Matches." The phosphorus is applied to the box sides, and the sticks have 
8ome chemical compound applied to them, and only are ignited by friction 
upon the box. With the amorphous phosphorus there are no fumes. But 
I understand that the sale of this match is very limited, and is not increasing. 
The call for the old-style match has not diminished. Unfortunately, those 
who have to work in this business of common sulphur-matches will, until 
some other invention is made, be liable to suffer from this most terrible 
disease. 

Case 1. Phosphorus iiecnmis ; fxthpation of whole n)/hi hair ami pari of h'ft 
half oj' lower Jaw wiihout txfrrnal incisinn. — Frederick C, aijed l!*J, Hin^^lo, 
native of England, was admitted January 1 1, 1803. Was a lucifor-matoh maker, 
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is muy be anid to 
fortnight befnre ndiiiiasi 
wnx (tale, thin, and wmi 

illinjc, }i)irtir 
fistulooa opening, fliiiTi.uiuliil In ilnKi 
neck. From tlie»e fRtid [mik exiidt'd 
from mnuth, nUo Kniivn and pus dril)l 
gins, l)ut guueriLl indurntion nC sides, 
right ftlreolnr unvitiea. Upper jow ai^ci 
" 'inlly 10 introduce n finper 



wero upon right lidu of 
Irt'r-ly. A horril>lv-o Be naive odor Cftme 
lik'd oonstantly. flams snonjiy on mar- 
Fiiur sound but Idobi- Wptli occupied the 
iiiLil hodtiiy. I'litiHat ciiuli] notHcpanite 
with facility. Prtthe detected necrosed 
iL'i^med clettr ordiaeonc. Symphysis wu 
irnonliniirT. 'Ordutvd milk- 
itinch, beef-ten, chloride of iron, (]iiiniit, nnd anodynes nt night. Poloasii p«r- 
)!r. ij to f^viii witter, aa inouth-wiuh. 
Jiiimarji IIN. 1SIJ5.'* — The p;iticni wiis tliorouphly ethurixoil. The teeth that 
KiTp ill the wiiy ivur.' (■itnii-ti'd. By menns of n cheek -holder, hold hy an 
ns-isiniii. the until rh wiin ivi.ii-ly oppncil, nnd n-ith n stout scnipel Dr. llunt ninde 
mi ini^ihion diii'elly nlon;^ llie huso of the nlvenlnr processes, nt the margin of 
the gtnn. fnmi the root of Ihe ooronoid procuao to tlie syinphysia. Th« sntl 
piirta, including the periosteum, were oiwily separated from the horizontal 
ramus, and thujnw was divided at the ayniphyain with n pair of stronjj cutting 
pliera, .\ bliint-ed^ed. oraninl elevnlor was now used and inserted bobitid the 
nn;;lo nf thcjiiw. By cnrcriil nnd pntient working he was able to aepnrate the 
imiLi.'lHiierit" "f the picTVL^'iiil miiscleH nud thp inlern.il lipiuieiita; he tnen broke 
oiy iiTiti liurnchi^l rhe eoroii-iid prncc^.H, Ipiividir Imt stiihII Riid crumbling portions 
of it im^iL'iii'il t» (he ti.'mpiiriil uiusdIc. il.; ihon insiTted the elevniflr behind 
mid above the uuj,'h', iind tilleii thy uondylo forwiirdfi. The nscendiuK ruinua 
viva, now grasped with a pair of strong bone forceps from the ntiglo to the neck, 
and by means of twiitting inovementH the rest of the nttaehments gave way, nnd 
the whole of tlje right lateriLl half of the hone, with the exception of h small 
portion of the crumbling comnoid, was removed. 
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t The left hiilf now elaimed attention. About an inoli and a halfof this, boyond 
Ae HympliysiR, u't'incU to be didcuscij. The poriostcum whs reiidily recogoited 
on tliU portion, The tonpiue was secured b; posaing a double lif»lure through 
its body, and, hj nieani of a loop, it was held b; an nMiBtant. This proved lu 
be n wise prucantion ; for, (vjlhouph it i» conBidered unneceMiirj by some 
niilhoritie", we found that in (hiB case, an soon us the (^enio-hjoid uiii>M;Ies were 
divided, nil ooJitrol of the tongue was lost, and it would ccrtiiinly have fallen 
back on the gtottie had it not been for the loop. In Ur. Wood's wi^ll-known case 
the patient (iwalluw«d her tongue, and wm very near beinp suffucHU'd. 

Tliia preoaution it appenra ia inuoh more necusaary when Hiiw^thctics are 
iMied, for nfter the patient has hiH senses, and hi« head moderately elevated, 
there beems to be leas danger from the Hlippery organ. This vrna provnl in this 
case, for wlicii the loop was removed on ttie day aller the oporntion (he patient 
had a moderate degree of control of, and no tendency to swallow the member. 
To return, the tongue museles havin;: Iwen divided and the tongue ami pi.-rios- 
leuni sepAniled as Tar hack as an apparently healthy portion, a chain-saw was 
in sorted, and the piece was readily cut out on ti lino eorrcspondinc with the 
anterior border of the Brut molar tooth. The heniorrhase wiia sIiEht; but a 
few ounces of blood were lo^l, and no vessels rei|uii'i.'d ligature. Dixcharged, 
ci.re.1, March 2*. 1865. 

This patient, as well hs Ciise 3, recovered completely ; n hard rini, apparently 
f OBaiGc, or very deusc fibrous tissue, was goDcrutcd by the perioateuni iu eacli 

tance, which look the Miupe of the originul hone, ulthough much con- 
itpctcd. Case 1 was aeen seveni) years later, und Case 3 a year later; both 

G able to use the inferior tnaxijla very well, iind, with the beard full grown 
p eftch oue, there was no trace micrnally of the loss sustained. 

K 2. Pliimphi/rus dUeatc. inwlriug Ihe tiiperior maxUlii, — Williaiu H., aged 
1^ wa» odiuitttid October 28, IHT4. Working in n match manufactory since 11 

I oTage, hut was varr little exposed Co the direet fumes of phosphorus until 
^ came to this country tnrco years n^, since which time he hod been employed 

"dipper" in a fautory, almuat continuously. For the first two years his health 
W as good nH ordinitry miilch-diiipers, same days feeling well aod others quite 
dly. xhe past year his heultli Iiad not been at all good, suffering from ft very 
* ~ >URh, and feeling quite weak. Three luunths ago, for the Urst time, he 
td from toothache, and he had a tooth extracted, which was much deoayed ; 
t being removed, a small piece of the alveolar process came away with it 
Within a month from this ho had four tneth drawn, but continued at his work 
nil the time. Un admission he was pale and weak, although his appetite was 
fair and he slept well. Bowels were regular; urine acid, sp. gr. 1022, and free 

II albumen; Iem|)erature, 97° F. Tlie upper jaw on diseai'cd side hulsed 
j{|twards, Deiul bone could easily be detected; of the teeth the two luittile 

idsors were loose. Ordered lacto-phos. lime and cod-liver oil. 
\ October 30. — llr. Morton removed the whole of the diseased portion of ihn 
per jaw by external incision, using principally Lister's bulldog bone forttjps. 
morrhage nut ^ccially marked, and controlled by pressure, 
"MKtJier 9. — Cunlinues to improve; some felor; pnrtji touched with sul. 
gr. XI, ad ^. Wound granulating, but looks tardy. 
mber 2i. — Whs discharged, cured. 
[IJiaE 3. Phoi/iliorus necroiie: Temovalo/the entire inferior maxilla except 
•f l/ir. ri-iht tide; I'ecoreru.— Charles J. D., aged 30, was admitted 
hly 19, 1ST!<. lie was a match-maker by trade. Four months before had a 
*Ti molar tooth extracted. Two or three days after this he exjierienced so 
loh pain und tenderncBs in the part that he called upon the dentist, who 
t feated had injured the jaw in removing the tooth. A swelling cuuld be 
*t at the place where the tooth whs extracted, and there was pain, which 
wlaally increased. On odmisBion there was external redness, which extended, 
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froin tbe chin to tlie enr, with grcnt tenderneis on prpMiirp, Tlie «we)linj 
WM BO ^rrent tliat thn motitli cun!d only be opened one-liiiir nii inth. The nilur 
WHS very ollensive, pus c:(uJine freely troni tbe sooki't «\ tlip I'xtrnctcd looth, 
whicb Vftm carions. the a<^iicent Mne being ulso e»|K-wiHl. The gnm wriii red 






nnd Bwullen. Goulnrd's I'ltrnct or lend, with Iniiduiiiiin, wns sppliod et- 
ternully, nnd quinine, iir. it, onlered Jaily, with iiiOTphia, m raquirod, to 
relieve imin. Diet of milk nnd Bcpa, 

Juli) 'lb. — First UprT'iU'in. — ATtur ctherixntion the pnrtswera roor« readily 
I'xam'iiicd, nnd tlie necrufyd iMnilition wna round lo )ie more exlensivo thnn M 
tirst np]>eiired. With the liiindli< til' the knife nnd n &n|;er thti perioateuiu wu 
eiiitily pt^elod np, nnd the boM<> wan found hnthod in ptiH. A ourred inoisiun. 
iinrruspondinf! with the edge of the inferior mnxilln, wiu tnnde. Afti>r thv ln>n' 
waa reat'Iiod the tisBiies were enaity disnected olT, the fncinl arUrj roquirinjt 
ligution. A chwn-saw wna now cnmed nround, nnd liro inohe* of the Iwrne 
triinored, in wliiuh saetion, appnrantly, nil of the digense vtan included. 

/ii/y 2S,— Trentnient continued a» lieforo; the morphin had to Iw tlightly 
inoron«ed. 

Second Opffatixn. — Dr. Morion romOTijd tlint portion of tlie inferior mniilk 
wliicb extended as far an th» rnmuH on the rifilu side. CiiTiTnloRCenct^ vnu tlow 
lint atendy, nnd on December 12 he wna diituhar^ed. nt hia oirn rcijueat. wilh 
n fistulouH iTnet, and some pnin on thi? led i>id<^, nliout the runus. 

Decmther 16. — Was renduiitted. Hnd liad fevere p»in on the left »idn of hi* 
Tivl-o, whieh is more etcoHen ; discharge q^iiitc freo from p'dnt of Inst excieion. 

Drremlter 20. — 'Fkirii Ojieralirin. — An inoisinn wns mnde to-ilny five inches in 
hn^th. und nil the ramuinin;; portion of the jniv on the left aide wns removed. 
No vewi^l of any inn^itude rvqnirud lisntion. From thiB lime the itnproTemsnl 
was stcndy. nnd on February 3, 1S70, he wa» disoharged. well. In these three 
operntlons the entire inferior mniilla wns minovod eimpt the nscunding rnmaB 



n the r' 



n excellent health. There ii 
place of the originnl bone. 



n of dense flbro- 
nenls of the jaw 

njred 25. tnatrli- 



■, IS79.— D. is i 
'isitllic miiterini, which is ii 
are perfect, and the month 

fiSE 4. Phosphorm dUeaxe of 
mnker, wiix admitted Septcmlier 5, IST9. On ailmiiision, pntirnt stnlc* Ihsi 
lie hns never had nny speciflo dinense, and that be has nlvrays hetMi n stmnji, 
heiJthj man. He had worked many years in a match- factory a* n "dipper." 
and had once suffered from necrosis of the upper jaw on one wide, with some 
loss of structure, but no* the mnlar or cheek-bone in affected. La»t Marrh ho 
tirst noticed a slieht sweilinfc of the chin, attended with Huni« pain. In April 
he found one of his teeth loose, which be pulled out, bringing (t small piece of 
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bone with it. In n few weeks after this the posterior part of the alveolar border 
of the left side of the upper jaw came away. About the same time local abscesses 
formed, which were lanced over the malar bone. On admission the cheek is red, 
swollen, and painful ; two sinuses are observed on the cheek, and a probe readily 
comes in contact with necrosed bone. The glands about the neck are a good 
deal swollen, and painful. Ordered citrate of quinine, gr. x dnily, and iron, 
gtt. X t. d. 

October 15. — A curved incision, two inches long, was made by Dr. Levis, ex- 
posing malar bone, which was very much necrosed. The bone was removed 
with forceps, and wound plugged with carbolized lint. 

Later tliere was very little discharge; granulating nicely. 

November 2. — Cavity nearly closed up. 

Kovember 11. — Discharged, nearly cured. 

Thomas G. Morto.v. 
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Case 1. Pneumo-hifdrothornx following pleuro-pneumonia ; aspiration; dentk 
during operation. — Fannie McB.,a^ed 34, was received into the ward December 
7, 1S73, with the followin*^ history: Three months ago patient had a chill, fol- 
lowed by fov<n% prostration, pain in ri«^ht side, and the usual symptoms of pleu- 
risy. On admission, the patient was anaemic and weak, with a bad cough and 
very rapid re8j)iration8. Friction heard over right side. 

On December 9 the patient was much worse. She had great dyspnoea, severe 
pain in right side, respirations 34 per minute. There was high-pit<;hed, tym- 
panitic resonance over entire right side, save at base, where the note was dull. 
This condition increased until the next day, when^here were signs of collapse, 
when the patient was aspirated, and a considerable quantity of air drawn oflF. 
Ten minutes after, the ntMnlle was introduced again over point of greatest dul- 
ness. and a few ounces of fluid drawn out, when patient suddenly died. 

Post-mortem examination was refused. ^ 

Case 2. Gunshot wound of hack ; emjn/ema ; paracentesis ; recovei'y. — George 
E., aged 19, was admitted October 7, 1874, with two gunshot wounds, entering 
his !>ack, one going to the left of the sixth dorsal vertebra, and passing upwards 
and inwards, the other ])assing directly inwards near the lower angle of the 
left scapula. The accident was almost immediately followed by pneumothorax 
of left side, and there was great shock and dyspnoea. 

On the 15th the percussion-note had become dull on the left side, and there 
was much constitutional disturbance. On the 17th the aspirator was used, the 
needle being passed through the sixth intercostal space, two and a half inches 
to the outside of the nipple, and forty-eight ounces of a dark, bloody fluid were 
drawn off. This was followed by decide<l relief. On the 24th a free incision 
was made in the seventh interspace, and thirty-eight ounces drawn ofl*. A 
rul)l)er tube was now inserted, from which there was free drainage, and 8ul)se- 
(pjently a great discharge of pus. The cavity was. during his stay in the hos- 
])ital, often washed out, carbolized wafer being used. Immediately after second 
operation patient was very ill. and suff*cred for a long time from fever, chills, and 
gri'at ]>rostration, and was also atta<.*ked by erysipelas and diarrliooa ; but on 
April 23, 1^75, he was <lischarged as })racti(!ally (!ured. The sinus in his side 
had not entirely closed, but there was no discharge, and the lung in the upper 
part of the cavitv was freclv inflated. 

In autumn of 1870 patient appeared at hospital '' perfectly well.'' 

NoTK. — In the o]>cration of washing out the chest of this patient, which was performed 
daily for a h>n^ time, a silver female catheter war? used, to which was attached a rubber 
hose. When the catheter was fully inscrte<l. it was frequently noticed that it could be 
made to touch the pericardium, 80 that it wais moved by each contracti«»n of the heart. 
This wa? not aecompanie<l l»y any pain or sensation to the patient, who watched the ex- 
])criment with consiilcTuble interest, and felt no inconvenience from it whatever, showin]; 
that ordinary sensation does not exist in this situation. 

Pase ^>. Stah inmnd of the rhest : empt/nna ; jHirarrniesis ; rfovery, — Jacob 
K. P., aired 40, single, a fanner, born in the TnitCil States, was lulmittcd into 
the ward in September, l.S7.'>, having been stabbed with a carving-knife, which 
entered the second intercostal s}>ace, on the left side, close to the sternum. Much 
blood was lost; the hemorrling(* being finally controllcil by pressure. Pain and 
tenderness afterwanls set in, with bulging of the left side and diffi<;ult respiraticm. 
AVhen adiuittetl, on September 22, the ]iatient was pale and debilitated. Pulse 
liiO. and feeble. Jlespirations 4S, temperature *.M»i°, orthopnfca marked. There 
was bulging of the left side of the thorax, with complete flatness on percussion 
b(?luw, and decidtul diilness above, third rib. On the right side, as was to be 
expected, there was increased resonaiuMj and ])nerile breathing. Paracentesis 
thoracis was performed between the filth and sixth ribs, in the anterior axillary 
line, and sixty-four ounces of altered !>lood were drawn off with the aspinitor. 
There was an immediate amelioration of all the symptoms, and the breath- 
sounds became more normal. On tln^ 21>th the tenjperature rose to 1()4J°. with 
>ain and signs of a n»a<'cumulation of fluid. The })atient was put on stiniu- 
.mts. On the oth of Ot^tober the case became complicated with phlebitis of 
right leg. (There had been more or less ojdema of legs for some time.) 
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0<5to>>er 6. Dr. Levis reopened aspinitin^ wound by incision, and allowe<l 
the escape of a purulent fluid. The pleural cavity was washed out with carbol- 
ized water, and this was repeated froui time to time. On the 17th there was a 
chill. On the 31st diarrhoea had appeared. But the patient now began to 
prow stronger, thouj^li pu« still continued to drain from the tube, and the injec- 
tinns were kept u]). On January 3, 1S76, the )»atient had «;ained tseven pounds 
in two weeks. On the b'Uh there was a drawback, and temperature rose to 
101°; but <»n February I it was note<l that the wound had closed, the tul)e 
havin;; been withdrawn about nine days previously. On Fe]»ruary 4 the upper 
part of left side was somewhat depressed, but clear on percussion to the fourth 
rib, and below thjit somewhat impaired. Tliere was some dulness in the line 
of the axilla. The heart, which durin<: the pro;:ress of the case had been 
fjreatly pushe<l out of place, was now found to have its apex-beat al>out one 
inch Isdow and two and one-half inches internal to the left nipple. The patient 
was discharged, cured. 

The patient was readmitted in August, IST^k fir ulcer of the leg, when it was 
fouml upon examination that the respiratory sounds and percussion-note of the 
left side very doselv resembled those (»f the ri^rht. Occasionallv a slight fric- 
tion-sound was audible, and there was some retraction at the left apex, but 
practically the left lung wjis as sound as the right. The apex-beat of heart was 
in about normal position, and there was a faint systolic murmur, which might 
have existed bt^fore original injury or might have been due to some pericanlial 
njuirhening. 

Case 4. Pistol'lmll wound (tfVutrax: pavat'entesh thoracis. — Richard P.. aged 
2*J. married, a stonecutter, of American birth, was admitted on July 3, 187<», in 
a state of slunrk. ha\ing just }»een shot with a small pistol, the ball from which 
entered three inches below left ni})ple. There was great pain a-nd tenderness 
on pressure in the neigh})orhoo(i of the wound. 

His treatment was principally for the relief of symptoms, supporting his 
strength, and relieving pain l>y whiskey, morphia, and beef-tea given from time 
to time. 

On the <>th the face was jaundiced : ther6 was pain on pressure over the liver. 
Morning temperature, 101 J°; pulse, 100; respirations, 2S. 

Juhf S. — Great dyspnoea; \)\\\\\ incre:ised })y pressure over left lung; rapid 
rise of temj)erature to 103J° in the evi'uing. 

Jiilif 13. — The severe diarrluva, which had lasted for several days, seemed to 
be yielding to opium. Temperature about 100°, with slight evening rise; 
pulie 100. 

•/m/// 23. — Still some diarrhoea; complained much of chest, but examination 
deferred on account of its causing him so much ]>ain. Morning ttunperature, 
1(K.)°; pulse. 112; re-^pirations. 28. The ])afient seemed now to have fallen into 
an irritable hectic state, attended ))y diarrha»a, emaciation, and want of appetite. 

On the 3()th, Dr. Morton took clnirge of the ward, and the ball was removed 
from the man's back, where it wjvs found imbedded in the muscles, having passed 
directly through his body. 

On August 4 the diarrhcea had ceased. Tiiere was also a decrease of tender- 
ness, but com})lete dulness on percussion over left lung from a}>ex to base; in- 
tercostal spaces ol)literate<l, and ribs bulged out. The apex of the heart was 
found directly under the right nipple. I>r. Morton luadt^ a slight incision with 
a bistoury in the fifth intercostjil spa(;e, tlmu^ inches bai!k of the left nipple. 
After repeated attem})ts to usi^ an aspirating-nee<lle, which brought away only a 
few drops of pus, an ordinary trocar was thrust in. and one quart of thick llui<l, 
consisting of broken-down blood, pus. and serum, was evacruated. In the even- 
ing the temperature was lOP, which was lower than it had been at that time 
for the four previous days. 

On the 6th the canula, which had been left in. was removed, and a drainage- 
tulH) substituted. The apex of the heart was still found under the right nipple. 
The patient's pulse had ri-^en to 120, but his temperature remaine<l at from 100° 
to 101°. 

Aw/usf 10. — The patient seems weaker. The discharge of ]»us, now very 
fetid, continues. The tympanitic sound over the left lung, which followed the 
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operntinn, has j^iven place to a more lienlthy resonnnce, and a sli^lit rvapintorj 
inttrmur is lieanl. Tlio henrt has moved three inabes fartliyr tawnrds tlii> right. 
The tempernture has deorensed. 

From this time ilio pntipnt gnuliinlly improTed until October 2, ISTfl, when 
he WAS dischar)^ bv raquest. At thin time he hnd a <!Oii;;li, with wont of np- 
petite, nnd il heutlcAush, and wax quite thin, hi* «id(- eull iliiiahjirzinz. 9rmt 
more or lesa nefilmtal after leavinp ihs hoipitnl. his (•ondition jtrew wtrse, nnd 
hp had the uppearan>« of a innti id the last stai;p« of pulmonary ccinsumptinn 
when he a;!ain applied for Ireaimcnt. Bein^ readmitted into Ihe h'mpitiil. Jan- 
uary 3, 1877, he rapidly intprove<l under t^inlc!), iron. miit. And pxid food, tti" 
uhfst cavity being nC the same time washed out with a solution of «iilphat« nf 



!, fj. ii to 5i of 
On May ft, IS77, the patient waa npun didchar^teiJ, 



parntivoly ¥ttll. 
side, and he hnd tome cough, 
IVoiu whith u-c have since Iwcn informed he entirely ri'oovered. 

This cafe is a very reiiinrkablc onu, as showing thu tolemace of the syalem 
to Buch a great ami long-eontiimed drain, nnd marks very clearly the Btroni; 
tendency to recovery observed In almost all these cases, the pleural oDrilt 
having been once safely opened, and a free opening secured for druinu^ mi 
antiseptic irrigation. 

Ca3E 5. Stall mound of ehett; emmaaai paracenlttit : recoterj/. — Jiune< F„ 
aeed 34. married, a xeaiuan, wse ittahhed with a knife a short distance alHit» th« 
njtht nipple, ■ When adinittm), ou August 2S, IS77, there was no external lirnn- 
urrhaKB or bloody sputum. SuDijred from eitreiue pain and weakness, followod 
by dulnens on the liiivBr part of the chest. 

On September 3 the patient's temperature riwe to IW. from which it fell in 
« day or two to !)«", hut on the Ilthitrose to 1031", and patient had now a Inrjrr 
effusion, irreat dyspnicrt. and an uxhaustinK ooii^-h. Tliexi; syinptom^ incnawl 
until OutolR'r 22, when the eliest was t8p[H?d with an ordin 




ery offensive pus w 
enced ^rcnt relief, hut the pus soon collected ai-ain, mid Ur. Morb 
drainage-tube throuj;h his oaiiula (see figure). There was now constant ilniiMf*' 
whether the patient was in the recumbent or erect posture. From this linMl^ 
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patient improved steadily, although very slowly, his temperature ranging be- 
tween 102° and 99°; and on January 10, 1878, there being very little discharge, 
the tul>e was removed. 

On February 28 the sinus in his side had healed, and the patient was rapidly 
gaining flesh, and on April 2 he was discharged as cured. 

In cases of tliis description, tlie grapliic temperature record, enabling a 
ready means of noting and comparing the daily morning and evening ob- 
servations, is of consid6rable service, since it may be taken as a guide to the 
time for the performance of the operation, and the tolerance of the system. 
It is remarkable how uniformly the bodily heat falls from a fever temperature 
to near the normal af^er the evacuation of the pus and the establishment of 
free drainage, and the use of the carbolized water injections. 

Paracentesis Thoracis. 



No. AoE Sex Admittku. 



1)18- 
OHAKGKD. 



DjRRASK OB 
iNjrUY. 



Trratmknt. Result. 



Kkmakkr. 



34 F. 



Doc. 

187.'J. 



2 19 31. 



Oct. 
1874. 



7, 



40 M. 



St'pt. 22, 
187'*. 



Doc. 10, 

187:j. 



April 23, 
187.->. 



Idioputhic 

pltfuro- 

pii«'iiiiionia; 

pneiiino- 

livdruthomx 

fphthlHU ?). 
Giinrihot 

Wound ; oin- 

pyciittt. 



Aspinition. 



Peatli. 



Fob. 
1876. 



4, 



StKb ; 
onm. 



empy- 



29 M. .Tuly 3, ftlay 6, Gunshot 

1870. 1877. wound; eiij- 

pyeuitt. 



Aiipi ration. 
After froe In- 
cinion and 
•Iniinugo, cav- 
ity waithcd 
out. 

Aspiration, frfe 
InciAion, 
drainagMubfl. 

Aspiration 
failed, thnn 
trocar, fr«»e in- 
niflion, dniin- 
age-tnbo. 



Cured. 



Cured. 



Curod. 



5 


34 


31. 


AufT. 2H, 


Apiil 2, 


Stab; plour- 


Ordinary trocar, Cureil 








1S77. 


1878. 


i»y; «n»py- 
enm. 


aftorwanis 
dminaK<.>-tubo. 



Needle at flr»t drew 
off a little air. In- 
troduced ten min- 
ute* after, <lrew f»ff 
little fluid. Patient 
suddenly died. 

48 ounces, and after- 
wanlfl 38 ounceti, 
drawn off, then free 
drainage of pus. 



G4 ounces ultorwl 
bliNul aspirated. 
Lunfc fully ex- 
(MiiMled after cure. 

At flrat oprning 1 
quart of bloml, pu^•, 
and serum diH- 
cliarjced. Patient 
liitd diarrlinni, trreat 
cough, continued 
f»'V»T. and lo"-* of 
appetite. Slow, 

steady conraleH- 
cence, under drain- 
tige, good food, etc. 
In tlii!« iiericKl was 
di!*charge<l once and 
returne<l. 

On flrst tapping drew 
off 192 onncex of 
very offensive pus. 



T110.MA.S G. Morton. 



CYSTITIS. 



Inflammation of the urinary bladder, whether iu the male or female, is 
a disease capable of causing so much annoyance, pain, and physical distress 
as to claim the sympathy, as it very often severely tries the patience, of the 
medical attendant. In many cases, moreover, the disorder is so little amenable 
to ordinary remedies as to demand surgical interference, the symptoms being 
so urgent and imperative that the patient is not only unfitted for his ordinarj 
pursuits, but life itself becomes almost intolerable. Such cases, unfortanatdj, 
arc by no means rare, and therefore, not unfrequently, find their way into 
the surreal wards of a general hospital, or appeal for relief to the skill of the 
surgical attendant outside the walls of the institution. 

Cases of acute, non-specific cystitis, from chilling of the surface, contu- 
sions from horseback -riding, and other simple causes, generally yield in a week 
or ten days, cither terminating by resolution or by passing into the subacute 
or chronic form. When such a case is received into the wards, in the early 
stage, there is generally marked constitutional disturbance, with nervous chills, 
followed by more or less fever and quickened pulse. When the disease is 
fully developed, there are frequent attempts at micturition, with strangury and 
severe pain in the perineum and neck of the bladder. The urine may at 
this time contain some blood and small fibrinous clots, but it always exhibits 
a decided amount of mucus and pus, and deposits the earthy phosphates upon 
standing. The scalding at the neck of the bladder, and the pain radiating 
through the pelvis and shooting down the thighs, may partially paralyze the 
bladder by reflex action, so that the viscus is not entirely evacuated, and may 
even contain a large accumulation of fluid, though stillicidium be present. 
Vomiting and decided systemic disturbance are rarely absent from among the 
synij>tonis of the disease when fully established. The occurrence of marked 
chills in the course of the afi'cctiun, however, with an aggravation of the 
symptoms, or the onset of delirium with general prostration, may indicate 
the o(.*currence of suj)j)urati(>n or gangrene of the vesical walls, while symp- 
toms of sudden colhq)se generally accompany rupture of the inflamed bladder. 

Tlui treatment of cases of sinq)le acute inflammation of the bladder in the 
hospital has been by a thorough leeching of the perineum, the injection of 
warm medicated solutions into the bladder three or four times a day, also 
laudanum and starch enemata, morning and evening, with hot sitz-baths to 
relieve urgent symptoms. Counter-irritation over the pubes is often resorted 
to after the symptoms of local distress have been measurably relieved. The 
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of the supine position is iiisiateJ upon, mid tlie diet earefiilly 
r^lilated. Unduubicdiy one of tlie best, if uot the very best of oil niethoila 
for the tTGatmcnt of both acut« and chronic cyBtitis, is the milk diet abao- 
Intely adhered lo. SLiinmed milk has been generally used in Dr. Morton's 
wards, and shuald be n^lnrly given in small (|uunliiieH every hoar or two, 
the toiul daring the twenty-four hours nmountio}; lo about two or three (junrts. 
Should it disagree with the stomneh at first, a hulf-uunco of liuie-water is 
added lo each glassful of milk, with a sniuU picue of iee in warm weather, 
nhich makes it very acceplnble and grateful to the patient, and prevcnU 
coagulation in the atotuach. This milk treatment has proved extremely bene- 
fiditl in the hospital, and, in fuet, tlie beginniDg of the recovery in sevural 
cases was observed to date from the eommencemont of this eont«e of treat- 
mcDU Gonorrh(cal eystitis does not require special attention in this conuco- 
Uon, 08 it will tie digcussed amon;; tlic specific accidents of gonorrhoea. Wa 
nay say, however, that in general terms it deuinnds the same care and the 
same general management as ordinary acute, non'Speeifie inflamioation of 
the hiadder. 

We would repeat, that by far the ranst important part of the local trcnt- 
tnent conEisis in the abstraction of blood fmui the perineum, the Icecliings 
being repeated every second or third day. Washing out the bladder by means 
of a double catheter, with an emollient infusion, such as bran-walcr, or with 
a weak suiulion either of nitrate uf nilver (gr. )-l to fji) or of sulphate of 
ziDe (same strength), using at least a quart of warm fluid (temperature lltO") 
for each injeeiion, is a very useful, and often an indispensable adjunct to the 
other measures eniplojed. Cure should be exercised to keep the patient well 
covered in bed and to protect liim from draughts of air. 

When the disease has become chronic the symptoroa are lees urgent, but at 
ibe same time leea amenable to ordinary treatment, on account of the marked 
•trueiural changes thai take place in the bladder, which even extend along 
the ureters to the kidneys, adding chronic nephritis, or pyelitis, to the original 
malady. The^e changes in the bladder consist in ulceration and ihivkening 
of the mucous membrane, hypertrophy of the muscular bundles of the middle 
ooM, and cftntraclion of ita (ibraus envelope, so ns to greatly change the ap- 
pearance and reduce the capacity of the viscus, arid thus serinusly interfere 
with its functions. The general hoallh is ol^cn impaired from the conetant 
suffering and loss of rest due lo frequent calls for micturition ; the appetite fails, 
and emaoialion and inanition may mark the cases of long-standing cystitis. 

The treatment in this latt«r form would first be directed to the diseased 
organ. Since the disorder generally is produced by some obelruction to the 
ontHuw of the urine, an effort should be made to discover the nature of this 
mechanical interference, and, if possible, remove it, which may readily be ac- 
compltshed if it be due lo vesical or prostatic calculus, stricture of the uretlira 
in its mombmnous or spongy portions, or to a narrow meatus, or a urethral 
polypus ; but it is less amenable to treatment when caused by malignant dis- 




esse, ulceration, paralysis, or oilier atruttural afiuctioD oT tlic bindder, or in 
senile enlargemciiC of the proxtale glnnd. Id [he latler case, iTlu<:h is a com- 
mon caoHc of bladder-diseaaa in oH men, the liuitl eitnict uf cr^ot, in W»- 
spoonfiil doses, several times repcal^id during the dity, has often a wou Jcrful lal- 
utarj effect, ns reeomTuonded by the lute Dr. Washitiglon F. Allee, who. Wing 
a sufferer from this dieeasu, bad used the remedy bimself with great bt-nefil. 

Cases of ubronio cystitis generally rcqoire tonica, more particularly ijuitiini; 
and iron, and a supporting treatment. The mineral acids are souictitnca ul- 
miDist«red for their tuoic effects, but, as a rule, where there is uitcb ini- 
lability present, alkalies arererjuired to relieve the extremely sensitive bladder. 
Bicarbonate of sodium, in infusion of bnchu or u'a nrsi, or oomparaiivelj 
ki^ doses of liquor potnssie, given in broom-ten or fliiiseed- water, have nUea 
relieved the most distressing symptoms as if by mn^ic. Opium or inurpliit 
injections are also re<|uired to aid in building up the patient's strength, bv 
giving him good sleep at uight. The oil of sandal-wood has been us«<l in 
several cases in the wards of the hospital, with apparently excellent effect in 
diminishing the amount of pus and relieving the local aymptoms. 

Since 1873 there have been received into the surgical wards of the Penn- 
sylvania Hospital eighteen cases of cystitis, in which the disease bad existed 
for varying lengths of lime- In one case all the mlionul symploms of iione 
in the bladder were thought to he present, and nn operaiion for mcdiin 
lithotomy was accordingly performed, but no calculus was discovered by the 
attending surgeon. Although no stone was found the patient was cntirelj' 
relieved of his cystitis by the operation, and was discharged, cured. BivlEioa 
of the neck of the bladder for eysiitie in the male is a rare nperatJon, bal a 
is justifiable in selected cases, since great relief is immediately lapcriciiceJ by 
the patient, and an opportunity is thus offered to inspect the mucous nwi- 
braiie and to make applications directly lo its surltico if desired. Inasmuch u 
no uriuo can be retained in the bladder as long as the opening is kept patulooi. 
the parts are put in the best position for recovery. This operation in tlicrenilt 
is now an acknowledged procedure, and two cusea have come under Dr. Morton s 
cnre, in which ho performed tho operation of ojieuirig the base of the blaildw 
through the vaginal wull, or colpo-cystotomy, with most gratifying results. Unv 
of these was performed upon a patient who hud previously bwv 

Sin thehospitul,lheotherwnsmadeout of iheeity, upon apaliwi 
of Dr. B. H. Delwiler.at Williamaport, Pa. The lady had mf- 
fered fur years, and had become a confirmed invalid, as arwuli 
of chronic cystitis. She was in a truly lamontsble cODdiiio" 
before iho operation, but since then has very much irapn)*c<!. 
In a letter recently received by Dr. Mt)rton, he was iuformed that " slw ii '• 
good health now, is able lo attend to her ordiuary duties about the hooWi'^ 
to visit her friends." In this latter case, the wound in the base of the Mi" 
has been kept permanently open by a hard rubber button, with u wide dasE*) 
so as 10 retain it in ibe bladder (see Sgurc). 




' I'he liiittory oF ihe Toriiier c 



• woman, 32 jch 



of !l 



s IVjUuws: In Ocloher, 1878, n mnrriet! 
§ udmitted iri(o tlic iTniuan's eurgicnl ward niib 
inflinnnioiinii orilio npek of tlie bladder, whkli liud rendered her lifo 
niiserablH for sewrul years. Tbe Byroptoina were most distressirg, and had 
not been relieved Iiy any trculroctit. Upon adiuissiun, etber was administered, 
and tbc aretlira well dilated mib llie fingers. Sonm improvement was expe- 
rienced r<jr a few diiya, but tlie (^yinploma ruappcaritig, n semiid ditulation was 
performed, and tlie piitieot left the hufpilnl mucb benefited, A few months 
later, however, she presoitled herself n greater sufferor than before, nod she 
was clfimorous for any openitioD that promised relief 

In May, 187D, with the Bsastauce of Dr. Wm. Hunt, Dr. Morton per- 
formed the operaiion of colpo-eyBlotouiy. The patient being anwslheliKed, he 
inserted his left fureGnf^'crr through the urethra, and making the anterior wall 
of the vai^nn prominent, cut directly down upon his finger, making an in- 
dsion three-fourths of an Inch in len<:th. Tbe opening was then distended, 
and the ordi nary se It-retaining rubber insirnuient inserted. The success attend- 
ing the operation was marked from the first day. The distressing symptoms 
were at once relieved, an opium habit whs broken up, and the patient's gen- 
eral health rapidly improved. The spti»>in of the bladder entirely ceased, and 
ihe character of the urine undcrwenC a complete change, so that it no longer 
irrituled the parts. The tendency to elosure of the opening was so great that 
it was found necessary to constantly wear the instrument. It is true that she 
has the coniparntively slight inconvenience of incontinence of urine, but this 
is infinitely preferable to allowing an accuninhiiiun of the urine, and thus 
invite a recurrence of a most [uiinl'ul malady. 

In the following table, which is unfortunately incomplete, ihe causes of the 
cystitis are set down as far as could be sseerlained. Two of the cases hud 
introduced foreign bodies into the bladder, One was a male, who had in- 
serted ft tube from a glaas ihermunieter, the other a female, who "sat down" 
on a long bone piereer, which slipped into the urethra beyond her reach, pro- 
ducing considerable irritation of the bladder. In the other cases nothing of 
qwcial moment was observed. Of the entire eighteen, it will be seen that 
^(■leen were mate and two fcniale. 
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Ci/sfiti8, vnth Resvlts of Treatment, 



No. AoK Admittf.d. 



Namk. 



Sex. 



1 40 Jan. 27, Edwanl A. 

1809. 

2 GO April 28, J. K. F. 

lS7;i. 

3 27 July 7, Mary T. 

1873. 



4 G4 Jan. 13, KoU'rt W. 

1 S''4 

5 32 Jiilv ' 2, K.hvnnl G. 

1S74. 
fi 04 Aii^:. 2.S William B. 
1S74. 

7 44 Nov. 4, Ailani N. 

1874. 

8 .30 D.T. 21, CliarlPh B. 

1874. 

9 60 Jan. 9, Frnncit McC. 

1875. 

10 72 Doc. 6, Jairiea S. 

1875. 

11 52 Drr. 21, n. J. W. 

IS75. 

12 47 Der. 31, Will am B. 

1K7.X 

13 40 Mun-.li 28, John C. 

1870. 

14 29 Julv 24, Samnrl W. 

1>77. 

15 25 N<.v. 8, Jcs. 1). W. 

1877. 



10 r,2 Ncv. i:{, Walt.T L. 
1877. 

17 25 Nov. S, Jiinn"* I). 

1877. 

18 .32 net. !«. Maii;ai<'tW 

ls78. 
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DlllATlOX 


Charao 








or Di8- 


TEH OF 


^l 


Result. 


BCMARES. 


£A8E. 


Attack. 


•s 






1 




5h 


1 





51. 3 yenrs. Clironic. 163 Cured. 



M. 2 yt'ars " 81 

F weeks 12 



M. in yen n*. (Jonor- 
rhd-al. 
M. Few «Imv8. Acnte. 



31. 2 nit>nth'«. 
M. 4 yen re. 
M. 4 yeaiH. 



M. Sevonil 
yi«ar* 
M. 2 vi'Jin*. 



Chrunic. 



5 



27 
14 
14 
21 
19 



M. 17 ve.u-^ f4 



31. Many 

V-:il-. 

M. ...; 



31. 



Sfvi'nil 
\ i'iir>. 



dironir 



75 
03 

50 
212 



31. "» yours. 

31 

F. For y oar' 



Acnti' ox- 
arrri a- 
tion. 



211 

8 



Im- 
prored. 
Cured. 



;« Cured. 



Perinea) section. 
Bloilian opentioo 
for litliutumy.* 



liCncorrhflc* for 
vreclts; had reten- 
tion of uriue three 
<lay». 



Ini- 
pn>Tod. 
Im- 
l»n)ved. 
Cured. 

Cured, i 

Ini- 

proved. 
Im- 
proTed. 
1m- 
jM-oved. 

Im- 
pMved. 

Im- 
proved. 

Curt^. 

Pied. 



Im- 
proved. 



CarlKdic acid iqjeo* 
tioiis. 



Enlnrged proitate. 



Urethral stone le- 
moved six yean 
before. 



Complirated with 
])yH'niic rlieunia- 

tlKHl. 



Was und«;r treatment 
for cysfjtis f<>nr 
years before; bsd 
gonorrhoea fite 
yeHrrt Iwfore. 



Died. Kenal calrulns. 

ln«- CoI|v>-cyst.itomy»n''- 

proved. Heipienily l»'^ 
ftonied, with rn- 
tire reli«l. 



S«'e tal'lo of lilliotnniy opcratittm*, page 139. 



Frank W<h)i>birv. 



VENEREAL AFFECTIONS. 



Of the 351 cases ndmitted for venereal diwase, 91 had syptiilin, — ttiot is, 
were constitul ion ally affected at the time of admission. The liical lesions for 
which the others entered were as follows : chancre and chancroid, 91 ; bubo, 
45 ; gonorrhoea, acute, 63 ; gonorrhica, chronic, or gleet, 30 ; epididymitis 
uDd orchitis, 25 ; balanitis, 2; venereal warts, 3 ; syphilopbobia, 1. Many 
of the cases were mixed in character, and complicated with the ever-varying 
tronblea belonging to the dieeuse ; for example, from those of an inBlgDi£ciiut 
but annoying kiod, auch ds phimosis and pnraphimuais, to thoec of a serious 
nature, such as ophthalmia, iritis, and brain affections. 

How many of those having chancre and bubo wore subwquently affected 
with general symptoms cannot, of course, be told, for the "cures" with which 
they arc credited necessarily refer to the local lesions only. Most of them 
were sailors, subject to the temptations, changes, and exposures of their class. 
They leave at will, or are frcijuently remanded to duty by their superiors at 
the first available opportunity, and are often in the best possible condition for 
preserving and spreading the disease. The advocates of Lode Hospitals and 
Contagious Diseases Acts Bnd their strong and, it appears to us, unanswerable 
argument in ihe history of such men and their female companions. Why 
the principle of "stamping out" should not be applied to venereal as well as 
Ed other contagious diseases it is difficult to comprehend. Partial success can 
only be looked for at present as to all of them, and there is no reason why 
ttiia excepted one should be allowed to run riol, with no attempt whatever in 
law to check its ravages. 

There are no female venereal wards in the hospital. Women are never, 
except by accident, udmitt«d for the acuto affection, but a few get iti from 
lime to time with constitutional disease. In treatment the standard remedies 
ire relied upon for the specific trouble. In small doses, the mercurials may 
be ^ven for a very long time, and most patients grow rapidly better and 
stronger under their use. Should this not. be the case, with some the line 
uf irentmeut must bo changed, and great improvement will otlen follow 
the m\e of tonics and cod-liver oil. The other great specific, the iodide of 
potassium, is used in most cases. A directly opposite course is now generally 
followed in its use as compared with the administration of mercury. It is 
given in enormous doses. To explain satisfactorily how it acts as favorably 
as it unqucstioonbly does would puzzle, it seems to us, the most gifled thera- 
peutist, for a Very large part of what is taken may be recovered from the 
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urine of the pntient, and might easily be again given to him to repeal iB 
rtmoda. To save trouble we will call it kaialysis, and contieue treatnieDl. 
We think (hut tho views of the moat eminent authoriliea on syphilis u W 
the differences between tlie soft and hard sore, or clianeroid and chancre, wq 
fully coiiGrracJ. It ia no uuusual thing to aee cnses of the former produce 
a very great amount of locul dcat ruction, from which the recovery and repair 
arc most remarkable and complete, whiie the latter is geueraJly chamcleriKd 
by what appears at fii'st to the patient to be an insignificnnl maiuv, bill which 
he soon learus may be the source of a life-long contamination to himself nnd 
a plague to hia deaeendante. When syphilis kills, it does it by slow decrees. 
There is a largo number of individual cases of organic disease for which ii 
is held responsible, and henoe the purport of questions in di^nosis as to 
syphilitic history. There is no organ or tissue of the body that syphilis mi]' 
nut invade, in some producing rapid, aod in others slow, deslruetive cliangee. 
Under tho name of tlie local affeotion the palient is oflen credit«d with dyinji, 
and aneurism, brain tumor, laryngitis, etc., serve as well to stat« facU as in 

A more enlightened view ns to the treatment of sypliilis of Inlc bus given 
rise to the belief of some authorities that it is not only a curable, but it self- 
limited disease. It would bo rather haxarduus at present to practise upon the 
latter idea by the entire avoidance of specifics. It is best to work a cure lij 
the judicious use of these, combined with nutritive tonics and good hygicnie 
surroundings. 

Tho oases of venereal were all tabulated, but as there is a great samene^ 
as to treatment nnd no difference as to cause, it was thought better not to 
publish the weurisoue list, but to sutumurixe it, as follows : 

Qonorrbtea, G3 cases. Average nge, about 24 years. 

Trefttment. — The patient takes a bath, and is ordered to bed. SiliflS 
cathartics are at lirst given. It is an excellent plan to combine these vilii 
small doses of tartur emetic, especially when the appetite is good and the 
patient is vigorous. Weak urethral injections are ordered and repcacoiil.v 
given. If the disease does not show rapid improvement, oupaiha mtxiuret, 
generally containing liquor potnsste, arc prescribed. Under this truatniGDl 
the great majority of cases get well in from four to six weeks. 

From time to time almost all the different plana in vogue have been tri«l. 
but most of the surgeons return essentially to the above methods. There is 
no encouragement, we think, to adopt any sort of heroic treatment with thi^ 
idea of cutting short the disease. Tlie attempts are loo oft«n painful jailan* 
and the consequences disastrous, 

tionorrhival ophthalmia is treated by strong or weak solutions of nitniU i>r 
silver, according to the severity of llie case. When weak applications are tnuki 
ihey are frequently repeated, It is not unusual to begin with moderately strong 
solutions, to apply them once a day, and to use weak ones in the interim. Shnuld 
the cornea be threatened with perforation, atropia is applied to keep the pupil 




apea are wiped ■way and ihe syringe with warm wt 
used. The patients mostly Te()ait« a geucroos supporting diet durii^ tb« 
progreas of the cose, and somelimes quiuine and Etimulants an necessaiy. 

Gleet, 30 cases. Avera^ age, 35 years. 

These cases ex.hibil the usual ordinary obstinacy in yielding to treatment. 
Curc»i, however, are oAeD accotapliahed. The internal remedies fur j^>nor 
rhien arc sometimes giren with good effect, but it is the U>cal trcfttment that 
is by far the most important. This consiata In injections, and dilatation by 
bougies It is often found that a stricture is the source of the trouble, and 
whore this is the case rapid improvement takes place under the use of instra- 
tnents. These may be used also for the purpose of applying medicated otnt- 
tncnts to ibe canal. The evil effects of the officious pursuit of direct remmlial 
or apcciffo measarcs in these cases is ot\en illustrated, for by stopping them 
altogether for a time and attending lo the general health of the patient, the 
disease disappears. 

Epididymitis and orchitiu, 25 cases. Average age, 25 years. 

Most of these arc of the first-mentioned kind, and orijnnale from attaclcs 
of gonorrhtoa. There is no reason lo think that they are caused by the local 
methods of treating the clap, which i; so commonly believed, for many casw 
may be found without injections having been used at all. 

There iH no doubt that an injudicious use of very strong injections might 
excite the disease, but what we mean is that injections are not necessary to 
produce epididywitia. 

The orchitis cases, when chronic, are often found to have originated in 
syphilis, and require the treatment adapted to that condition. Epididymitis 
is generally treated by placing the patient in bed and having leeches and 
coaling lotions applied to the parts, which arc well supported. Saline cathar- 
tics, with or without tartar emetic, are given. A method somelimea prescribed 
is to rub a solid stick of nitrate of silver over the scrotum after having it 
feliaved. This treatment is painful, but oden very rapid resolution takes place 
under it. Atler the acute symptoms hnvo subsided, strapping with adhesive 
^Htip is resorted to should the case seem to require it. 
^HiChauoruid and chuncrc, 91 cases. Average age, 25 years, 
^^■The chancroid is treated locally by the standard applications, — r^,, uitrulc 
^^f silver, aeid nitrate of mercury, carbolic acid, sulphate of copper, dry calo- 
mel, etc. The dreasingfl arc black-wash, weak carbolic solutions, lime-water, 
sine, etc. The patients recover rapidly, as a rule, and often need no constitu- 
tional treatment other than placebos, which are sometimes given. 

The chancre cases, on iho other hand, besides undergoing the above local 
treatment, if requisite, are at once put under the mercurials, combined with 

B iodide of potassium. The corrosive chloride and the biniodidc are the 
rites, although the blue pill and calomel arc sometimes given. The 

thod of escisiiig the ohuuere so highly advocated by some authorities is 
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not Followed. As stated in the preliminary remarks, most nt this class leave 
the hospital on recovery from the local lesions, and there is no doubt that 
nearly all of them become subjects for classification under the fi^Mowing 

Syphilis, 91 cases. Average age, 31 years. 

These are cases where, by aoroe form or another, llie general system of the 
patient boa been invaded by this protean disease. Tbu mildest and must re- 
cent, as well as the severest and most chronic, forms are included under this 
heading. 

Although many are much broken in health, it U found that they will gen- 
erally bear small doses of the mercurials most admirably. When these are 
combined with tonics, they otien act very favorably, and in some palieuts 
tjiere is rapid improvement. It is not found nccessaiy to push the treatment 
to salivation. In a few cases, where a quick impression is wanted, inunctioa 
with blue ointment is resorted to, and in some of the skin affections medi- 
cated Tapor-batha are used. 

The secondary local lesions, such as those affecting the fauces, the palate, 
larynx, and eyes, are promptly treated by appropriate remedies, while at the 
same time the more important (with one exception) constitutional treatment 
is continued. 

The nitrate of silver, the sulphates of copper and lino, astringent gnr^lea, 
gargles containing the cinchona burka, the preparations of iron, etc., are all 
used, the individual patient being subjected to constant changes aa this or 
that remedy is found to be most appropriate for him. Besides iho bnuh, 
the douche and atomizer are used for the nostrils, hiryni, and faaces. 

When syphilis attacks the iris tlie local remedy precedes the constitutional 
in importance. This remedy is atropia frequently instilled. The strength 
used is generally gr. tv to fJL If u very rapid effect is required it may be 
applied at first in greater streniith, but aOer full ditiktution is obtained tlie 
weak solutions will be suEBcient to keep up the impression. What con- 
stitutional remedies shall bo used at the same time wi!! depend upon the 
general condition of the patient. Mercury, the iodide of potassium, tur- 
pentine, quinine, etc., are prescribed in accordance with the judgment of the 
surgeon under whose charge the case may be. 

The extreme advanced cases (tertiary ?), as bone affections, gummatn, etc., 
are treated with large doses of iodide of potassium, with or without mercur}', 
according to the views of the practitioner under whose charge the patient 
may be. Tonics and cod-liver oil are important adjuvants, and these, combined 
with good diet, fresh air, and cleanliness, ojb^n bring about morvelloua changes 
for the better. 

Bubo, 45 cases. Average age, 25 years. 

These were mostly of the suppurating variety, and were locally treated as 
cases of ordinary abscess, — i.e., by rest, emollient dressings, and the knife. 
An old way of treating suppurating bubo in this house is twmetimea still 
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resorted to. The swelling is punctured in several places by a knife, but not 
slit up. Moist sponges are then placed over the part and firmly pressed 
against it by a spica bandage. In this way the matter may be discharged 
and the walls brought together without loss of substance or the usual scar 
being lefl. 

The hard varieties of bubo come under the head of syphilis, and are treated 
accordingly. 

Balanitis, 2 cases. Venereal warts, 3 cases. Syphilophobia, 1 case. 

The simple forms of balanitis are easily cured by soap and water. The 
more obstinate require astringenU and the separating of the surfaces of the 
prepuce and glans by lint or linen. 

Venereal warts, if bad, are snipped off with the scissors. If not, they are 
touched with chromic acid or with collodion, or with this combined with 
corrosive sublimate. 

Of the whole number of venereal cases, 223 are set down as cured, 114 
relieved, 5 unimproved or declined treatment, 5 eloped, and 4 died. The 
average time in hospital was 29^ days. 

William Hunt. 
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II cases of divisions o? teodons arc reported. Of this number ti 
3 cases of congenital talipes equino-vanis, 5 cases of acquired talipes o 
2 cases of severe contraction of ihc flexor thigh muscles following coxr\ 
inflammation of the knee, and 1 case of (rheumatic) coDlraclion of the paliniT 
fascia of the liitlo finger (Dnfinytren's disease), 9 of the cases are r^arded 
us cured, ^ were only improved. 

It not uti frequently hn[)pene, in slraightunini; limbs contracted cithiH' (rtim 
joint-iuflamniatiou (false anchylosis) or from the healing of wounds of rots' 
cles, where shortening mnre or less serious has taken place, that it is ofteu 
iuipossibte to moke such limbs resume their normal fanoiions without divid. 
ID^ permanently shortened tendons, 

This condittun is otlen seen in the deformities which occur from the con- 
tractions in old diseases of the hip and knee-joints, when due atteuliiin has 
not been directed to estension, and keeping the cxiremily in a .^iratght posi- 
tion, but the patients have been permitted to keep the linib in what appeared 
to them to be a most comfortable position. In one instance of slouj-hing from 
n piittol-hall, and in another from severe contusion iDvr>lvitif> the cnlf miHcles, 
the subsequent structural chancres produced so much contmcl.ion tbal division 
of the tendo Acbillis in each instance was found necessary in order to restore 
ttie fan ei ion of the part. 

In cnsea of congenital talipea equino-vania, the treatment should commeaoe 
at birth. The uunte or attendant of the infiint should be instructed hnw (u 
daily manipulate the foot, pn^sing in the prominent tarsus with the thumb, 
while the rest of the hand securely grasps the inner side of the foot. 
Steady outward movement and partial rotation should be made, and the tool 
thus sliould be gradually brought into a normal shape. At the time that 
this manipulation is performed tlie foot sliould be strongly flexed on the le^ 
BO as to bring the heel well down. By thorough, patient, and well-directed 
efforts, constantly kept up, it is wonderful bow soon a roost marked congenital 
case of talipes varus can be rectified ; but it very of^n happens tbal although 
a varus can be cured (i.e., all disposition to inversion disappearing), not nn- 
frequently the very best directed efl^orts of not only intelligent but very anxious 
parents fail to correct the etjuinus. The deformity, however, is a small mat 
ter as compared with the varus. It is useless to apply any form of so-called 
brace upon an infant. Indeed, until the child is six or eight mouths old, a 
brace often does more harm tbnn good, because the medical attendant or 
parents simply take it for granted that the brace is all-sufficient, when io 
reality the foot Is so tender that it is impossible to make iu this way »uy 
decided impression upon it. 





more or Icsa ulropliy resulting from the 
foot would be subjected to, It requin 
nhich is supposed to hold the fuot in 
ihe hand of the mother 
the lap, or nt other times when t 
fre(]ncntly twisting the foot into a correct 
poaitioQ. Uadoubtedly it is an arduous 
task : the infant at first mnkes a great 
outcry, but it »>on ^ets accustoineU to the 

inipulatioDs and finally makes no ob- 
jection ; still, it is a work involving many 
monlhe of care and constant n 
light, well-padded splint of tin or moulded 
pasteboard may be judiciously applied iit 
night and left off during the day, when 
the child is a few months old. When 
the eliiid is ready to walk, a suiiablo 
npparaluB should then be applied, but 
not, as a rule, the ordinary rigid Scarpa's 
shoe, wliich cramps tlie foot and only 
allows tlie hinge motion of the ankle, but 
n luodificatiou of it. To ( 
principal objection, I have used for several 
years past a brace which is constituted 
iaily as follows : 

Tnkitig the ordinary shoe, with lateral 
steel supports running up abovu the middle of the thigh, with a transverse 
brace and a belt or girdle above and below llie kuec to hold the apparulua in 
pi»ition, and a hinge at the knee- and anlile-jolnls, I have had an additional 
hinge plnecd opposite the internal malleolu:^, allowing outward flexion of the 
foot, and opposite this point I have taken out a portion of the outer sleel rod 
and replaced it by a double antero-posterior hinge (bco Fig, Ij, which enables 
it to yield when pressure is made upon it, while the hinge it 
port allows the turning out of the foot each time it ia brought down to the 
ground. The wei);ht of the body resting npan it with each step given, by 
this means, an outward movement or partial rotation of the foot, which is 
conse<|ucntly iwmmunicatcd to the tarsus, so that this jiortion of the articula- 
tion is made more pliable. 

If it should be asked when wo perform tenotomy, we answer nevpr in very 
mrly life, and believe that in diildliood it should be delayed as long as possible, 
until, at least, the tendency of varus is quite overcome, tl way bu aseerled 
that, with ordinary care, in all coses, congenital varus should and can be cured 
without tenotomy; but not unftequently the equinus remains more or less 
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after division of tendons, vhich, anrortuaulcl;, is ao ofVen practised 
at surgiciil clinics, where the operator, afler dividing teudoas, outuigng the 
patient to the liands of the instrument-maker for a bruce, and the puticnt is 
then iDtruHted to hia parents or guardian, and not ag^iu seen, perhaps, for 
days or weeks. We have known, in not one case only, but many tiine«s 
serious sloughs, erysipelas, and absuess as a result. The consequence is that, 
even with a slight excoriation, the shttc is left off for some days, ur [terbape 
weeks, contraction takes place, and we have as a result n rigid, stiff foot, 
far worse than it was before the operation, and mure ditRcuil, if not impos- 
sible, in some eases, to rectify. This is more especially so if the tissues M 
the heel arc cut loo freely with the lendo AehilHs. How fretiuent it is to 
have coses of club-foot return for advice in after-years with the deformity 
much worse than it was before the operation ! Such cases are nft«n the 
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result of neglijrencc on the part of the pnrenta, but often from liie want of 
proper iDstruetions from the surgeoD, while the c<jHt of (ipparaius, mid the 
iieceaaaiy clnily labor on the pnrt of the fricuds, with a very natural aversion 
to pvin<^ the patient anj suffering, all uiilitnie against the child's well-bein^. 
When wo come to con^der the stiff, unyielding, rigid equino-varus of chil- 
dren who have in after-years a recurrence nf the deformity after operation, it 
tiecomes a very a«riou3 ijuestioD os to the propriety of operative treatment. 
When we exainioe such a case we Gnd the feet are like atumpa, with but 
vory litllt! roolion in the tarsus, and but slight hinge-niotion in the aukle. 
It is useleM to think of tenotomy, for the rigidity is not due to tendon oon- 
tracCion or involvement, but to a general condensing of all the tissues 
about the joint. In sucli cases we apply flaxseed poultices day aller day 
for weeks sometimes, until the akin and subcutaneous tissues are softened ; 
then the pouUice is only used at nights, and during the day the fiiot is sub- 
jected to a stretching process, the principal pressure being applied upon the 
tarsus. (See Figs. 2, 3, and 4.) This may be done several times u day, and 
must be kept up for mouths. 
No braee applied for the pur- 
po«ie of eorrecling deformity 
can or will be able to do any 
good in these cases of recur- 
ring deformity, for the appa- 
lulus only holds the font in 
one position. Tlie bones of 
the foot must be gradually 
forced into a normal position, 
and this can be better d<iue by 
a "foot -stretcher," inadditii 
the occasional stretching and 
moulding with the hand, 
which also accomplishes very 
much. After a time it may 
be necessary to divide tense 

plantar fascife, the tendon of the anterior or posterior tibial, or the t^ndo 
Aohilliei but at best, a club-foot which has been n^lected after operation and 
become rigid with a recurrence of varus and e<iuinus presents one of the most 
difficult cases to rectify in orthopwdic surgery. Of course, the mal-nutritiou 
of the ports, which is the result of diminished nerve-supply, and which always 
exists in this form of deformity, adds greatly to the embarrassments of the case. 
In adults with varus or e(|uino- varus, when no operution has ever been per- 
formed, a more favorable result may be expected; but in these cases, after 
the division of the tendons and while the patient Is still under the influence 
of an anioHtheCiu, the fiiot should be thoroughly stretched ; and this latter 
manipulation will generally be reiiuired to be kept up as a part of the regular 
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treatment for a long time afterwards. Occasionally the immense atrophy and 
distortion in neglected adult cluh-foot is so great, that amputation of the leg 
is preferable to any attempt at correction of the deformity, and two such 
cases have come under our observation. In one instance, amputation was 
performed ; in the other, the removal of the foot was advised, but temporarily 
declined by the patient. 

In most of these cases there is not only atrophy of the foot, but atrophy 
as regards the development of the thigh- and leg-bones, so that the shortening 
of the deformed limb may amount to an inch or more. 



No. 



Admis- 
sion. 



Contractions; Clnh-foot ; Tenotomy, 



A«. 8,:x CM-,K. I„«.«., on Isnnv. ■'^^^^^^:^:^^ 



Result. 



Dis- 
CHisarD. 



t Jau. 29, 7 M. 

1870. 



2 June 22, 37 
187o. 



3 Feb. 17, 18 
1870. 



4 N«)V. 23, 30 
1877. 



5 0<t. 2o, 9 

1877. 



Julv 27, 10 
1^77. 



7 Muf li .s, 24 
1S7S. 



8 Oct. 1, 1<> 

IS7S. 



Doc. r., 10 

1^7«. 



10 Oct. 28, <J 

1^78. 



11 Jrtii. 19, »U) 
1870. 



M. 



M. 



F. 



F. 



F. 



M. 



F. 



M. 



M. 



M. 



Talii)oB e<|uinu8 a.<« a rotult 
of ulcer of the heol, fol- 
lowing^ compound com- 
minuted fracture of cuU 
can en m. 

InnHmmation of tlio knee 
and Huklo; contraction of 
flexor thigii tendons; con- 
traction of tendo AcliitliH. 

Injury of right foot. Run 
ovi>r !)>' II hand-car ; HJough 
folliiued and Home lione 
di^*(•harped ; talipuit etjui- 
nus acquired. 

(\»np<MiituI tiilipen equiuo- 
varu»; foot rigitl. 



Coxalt-ia: great contraction 
of tf'nthiiiH :«l>out tin- liii>; 
an(li\I<»-iis«»f joint ; ll-'xi'Mi 
of thigh and gn'ut adtluc- 
tion. 



Fraiture of femur, with 
contiHioris of the Irg 
posteriorly, wliirh «lo«igh- 
<(I. involving the t<Mi«lo 
A.hmi-4. 

Conlnution of tendo .^fhillis 
fioin gnnnhot itijnry, 2 
>»*,ii.s ago. Hall p;t»scd 
through ;; istiiMMM'inins. 

AncliyloHis i.f kio'c-joint, 
with extrt'oo' Hex ion at a 
ri;:ht an^ile ; atrojiliv of 

<'oni:>'nital tali|>e8 •••jiiini.. 
varus; 10 year-i ago an at- 
tempt vv.is niii(h-to corrett 
the tlef.ii-niity. 

Congenital tali|»e!« eipiino- 
vanis, wu.s i>j»erati'<] on 4 
ye.arx ago, but in-glected 
tn-atuietit; defonuitv re- 
turned. 

Digital contrnctioiiK; Du- 
IMiytren'.H dis«.>a<e ; little 
tinker only involved; lor 
20 yearK gradually con- 
tracting. 



Tendo Achlllis; p««- Cure«i. April 17, 
teri.'f spliuta. 1870. 



Tendo AchilHs and Improved Oct 25, 

internal Immstring 1875. 

tendons ; fout 

stretched. 
Tendo Achillis; plan- Cured. June l.\ 

tar fiiscia; foot ; 1876. 

stretched. 



Tihiii1i«4 antlcus and Cured. Feb. 20, 

I)o^•ticu^^; tendo lb78. 

Achillis; foot 

stretched and at 

first placed in frac- 
ture-box, then a 

cIuIh foot shoe. j 

Adductor lungus and Cured. Jan. 2", 

giHcilis; the adhe- 1878. 

Kions broken up; 

8i\th exteuMon ; 

brace applie<l limb, 

thre«»-quaitor inrh 

shorter than tiie 

other. 
Tendo Achillis di- Cureti. Not. 8, 

vided ; posterior 1877. 

H])liut. 



Tendo A.diillis di- Curod. Mny2, 

vided ; fmcture-box : 187^. 

ami tlien posterior 

splint. 
U ii'p-i. seuiiteiulino- Improved Dec IS, 

^us and memlu"a- 187S. 

nosus; Stromeyer ; 

splint a]>plied. 
Tibialis anticus and Cured. Mar 15, 

plantar fasciH, and l'879. 

tendo Achillis; 

club-fo«»t shoe. 
Platnar fasciji? and Cure<l. Dec. '."i 

ten<b» .\chillis; foot . \<\i>. 

Ktretchod. 



Palmar fa«cia; finger Cured. Feb. "» 
extended at once ; 1879- 

pa.-«sive motion. 



Thomas G. Morton. 



STRICTURE AND URETHRAL ACCIDENTS. 



Under the j^eneral heading of Btricture are incIaJed, it will be noticeiJ, 
those of the rectum, as well an tlie urethra. Of the former there were only 
two enses, one of theee hsvinp a syphilitic ori^n and the other coining ftom 
an accident. The firat one died, the other is now in goad health and actively 
engaged as a norse. There were 34 urethral strictures arising from gonor- 
rhtea, 2 from exceaa in drinking, 1 accompanying enlarged prostate, 1 is put 
down as irritable, and of 4 there is no history. 

13 were traumatic cases, moat of them frora falls received in such a way ' 
HS to injure the perineum. These accidents are of a very serious character. 
Two of tlieiu were fatal. But one death arose among the cases having a 
venereal origin, unless the two from whom no history was obtained belonged 
to that class. 

Most of the patients having ordinary strictui'es who are admitted into our 
hospiljil are seafaring men, and, having ail the peculiarities of the class, are 
reckless as to themselves. They seek temporary relief because they ate fo];ced 
lo do it, and then disappear. There is reason (o believe that very few of them 
regard the instructions they have received, and consequently they get on the 
siuk-liat at almost every port where they may chance lo altjp. About half the 
nnmber in our list are put down as " cured," hut how long they remain so is 

It will be noticed that division of the stricture by any form of cutting 
instrument is rarely resorted to. The reliance is upon dilatation by graded 
instruineuts. The sizes are not recorded in the notes, Ader full relief has 
been obtained, the patient is directed lo insert a bougie or sound himself every 
day or every other day for some time, and for a very long time uflerwurds lo 
repeat the operation once or twice a week. This plan has given the greatvst 
■Blisfaction, and, except in special cases, there is no reason to deviate from it. 
The hospital is not without its experience in most if not all of the various 
methods for treating stricture that have been and are recommended. Prom 
time tti time these are tried upon appropriate eases, and we think a just esti- 
mate is placed upon their value, but nothing has yet arisen in the way of im- 
provement as lo induce us to abandon tlie present prevailing treatment. 

The number of traumatic strictures and urethral injuries is extraordinary, 
there being thirteen of them in the fifly-Gvc reported. This is by no means 
an index of the relation between the frequency of ordinary or jj^onorrhiual stric- 
lores and those arising from accident. Sometimes a case of the latter kind 
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does not occur for a long while, and then they will follow each other rapidly. 
The writer remembers having at one time seven cases of rupture of the urethra 
under charge. In treating this severe accident, the surgeon considers both 
himself and the patient fortunate if immediate success follows the attempt to 
get a catheter into the bladder. If besides this there is infiltration, free in- 
cisions are at once made into the perineum. 

While all are agreed that the catheter should be retained for a short time, 
say twenty-four or forty-eight hours, there is some difference of opinion amon^ 
surgeons as to the necessity of keeping an instrument in the bladder during 
the whole progress to recovery. The fear of not being able to reintroduce the 
catheter no doubt has something to do with the continuous method. 

Experience teaches us, however, that after the first two or three days hare 
passed the instrument may be removed without much risk as to easy access 
afterwards, provided the manipulations are gentle, and the operation is per- 
formed by the same hand that originally found the way. The advantages of 
keeping the instrument out, and using it only at regular intervals for empty- 
ing the bladder, are so great, we believe, that the other course should only be 
followed in very exceptional cases. The evils of keeping the instrumcDt in 
too long are more or less vesical irritation and cystitis, abscess along the 
urethral tract, and sometimes obstinate fistulas. The original trouble is too 
apt to have this latter sequence, and wc think it unwise to pursue a treatment 
that may add to the number of them. Again, through the curves of the in- 
strument the secondary fistula is apt to occur at that most obstinate spot for 
remedial treatment, the peno-scrotal junction. 
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TETANUS. 



There arc 26 cases of this terrible disease recorded. All of these were 
traumatic in origin except one. All the patients were males except one. 
The far greater exposure of males to accident has something to do with this, 
but females are not without their exposures, and furnish many cases of lacer- 
ated wounds and burns to our surgical wards. If excess of nervous excita- 
bility has anything to do with the production of tetanus, women ought to 
have it more frequently than men in proportion to the number injured. It 
appears, however, by our list that they are remarkably exempt from the 
disease. 20 of the cases died and G recovered. The saying, therefore, 
" so many cases, so many deaths," does not hold good by any means. In 
fact, there is every reason to be encouraged by the results set forth in the table. 

The tetanic symptoms appeared, on an average, on the tenth day afVer the 
injury was received. The fatal cases lived about four days after the disease 
began. When patients recover they are very slow in doing so, which is a 
well-known characteristic of tetanus. The average time in the hospital of 
five of those who got well was ninety-three days. 

We have nothing new whatever to offer as to the pathology of the disease. 
Autopsies have revealed nothing to account for the extreme severity of the 
symptomvS, or to explain the fatality of tetanus. As to treatment, however, 
there is much encuuragenieut. Of the six cases which recovered, five were 
kept under chloral in large doses, and one got well under the use of conia. 
Five cases that were treated Avith chloral died. The other plans of treatment 
are in the table. Among the most essential elements to success are isolation, 
dark rooms, and silence. Nervous excitability is so great that the most trivial 
cau.se will serve to bring on violent spasms. 

For this reason opening and shutting of dooi^s and windows should be 
avoided as much as possible, and the patient should be kept out of all draughts 
of air. Nourishing food should be given at stated intervals, and in such a 
way as to cause the least possible disturbance. 
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FRACTURES. 



-M. ici'lh •! Descri'plion of the Form* of Appa- 
: Methwh t,J ihrir Api'licutl'oii. 



» 



l.-THE TREATMENT OF TRACTURES. 



When a patient is ret-eived into the ntJciJent ward, suffering with a recent 
injury iuvolviug the bone, hia (rentiuent ia guided by tertain principlea, the 
inipurtHuec of w)iii-Ii is well understood by the resident sur<:eona and the 
atti-ndunts. In the first place, wg insist that the lirnb shull nurer be roaghly 
handled ; all uanipulntioiis must be mado with estreme core and pintlencsB. 

Shock If the fracture be of guffident gravity to unuac sui^ioal shock, the 

first efforts are directed to the relief of thia condition. Hot^water cana and 
blankcla are applied, the foot of the bed is elevated, and bee^tea, ({uinine, 
coffee, and stimulunts are adujiniatered internally. Great care \e taken to 
avoid overdosing the patient with alcohol, ettpecinlly as many of those od- 
mitted have already been given »ome 8timulant of this kind ut the pluce 
when! the accident Itiia oceurred. Again, many patients have received the 
injury while in an inloKicated condition, and arc perhaps (tuffering the de- 
presaioD caused by the overuse of alcohol. Hence small repeated doses of 
nntritnent, combined with i|uinine and coffee, with but little alcohol, are looked 
upon an being the preferable means of producing reaction. Recently Dr. 
Levis lias sugjiested the use of hot'Water enemata in eases of shock, If there 
be any heaiorrhnge, it iscontrolled at once by ligatures or pressure. 

EXAUtNATtoN. — Aa soon an it ia deemed proper to disturb the patients 
thorough examination of the port is made. In order to spare the patieTit the 
pain and nervous exhaustion which might otherwise ensue, as well as to over- 
come niuscuhir spasm, it is the custom in severe cases to administer ether 
during the primary examiuation, as well as during the aubscfjuent setting of 
the fracture. In this manner we escape the embarrassment of resistance by 
the patient, whose ^tru^'gles and complaiuls would greatly interfere with the 
neoessary maajpulaiious ; and, moreover, the muscular contraction having been 
by tlic anffiathetic, the surgeon ia enabled to arrive at a clear and 
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definite diagnosis that would otherwise be impossible in obscure oases. Tlii'- 
expedient is particularly avaiUblc in the cow of children. Shoold the itijary 
be in tlie neighborhood of a large joint, bucIi as tbe hip, knee, shoulder, or 
elbow, an nniesthclic is oRcn of the utmost nssistancc ; in fact, it is gomeliiues 
absolutely necessary in order to arrive at anything like n correct undcrgtsodiiiK 
q{ tbe ca>». 

Ether is the antesthetic used, while chloroforra is never employed, since the 
surgeons look upon ilB adminislmtion as Fraught with too much danger. Oc- 
casionally nilrous oxide has been given, but it is now seldom uxed, us it is less 
convenient than ether. Recently bromide of ethyl has been us< d na an antc»- 
thetic by Dr, Levis with favorable results, and further esperiments are bein^ 
made to determine its comparative value. 

When examining the injured part, there should be no hnsly nr careless 
handling) each Mcp of the inrjuiry should be eonduclcd with uirc, i^ysteni, 
and deliberation. Rough uiaiiipulutions may not only injure nerves and 
blood-vessels, but may also provoke cellular inflammation. When » patient is 
brought into tbe hospital in a dirty condition, either from the accident or 
from the ordinary occupation of the individual, he is given a bath, or care- 
tiilly cleansed by the nurse, be/ore the fracture is dressed, so that ihu patient 
shall be disturbed as little as possible aller the sui^eon bus examined and wl 
the fractured bone. 

In tbe after- treatment of these injuries, wc insist upon two principles t» 
essential in order to obtain the best rcsulta : first, the great importance of fre- 
c|aenl inspection of the injured part; and, secondly, simplicity of apparatus 
It is scarcely necessary, ut the present day, to do more than lo barely allude 
to the value of a daily inspection of a fracture in order to promptly correct any 
tendency to deformity, or to early detect the occurrence of phlegiuoTioua in- 
flammation, on the one hand, or defective circulalion upon the other, which 
might be produoed by a badly-Gtling apparalua, or other and less obvioos 
causes. There appear to be a few practitioners, howcrer, who believe thai 
all a fractured bone rei^uircs is to be set in position, and placed in a permanent 
apparatus ; and at the end of a certain time good union and u perfect rcsiili 
may be looked for. On the contrary, experience has demonstrated in tlie 
cases under our observation that the old-esiablii^hcd rule of ti'eqiient inspec- 
tion, occasional washings, and perhaps carefully rubbing the limb with bathiu^ 
whiskey, soap liniment, or some form of Btinjuluiitig cuibrocation, add matt-- 
rially to the chances of rapid and perfect consolidation of the bunc, and the 
absorption of the products of inflammation and tbe provisiouibl callns. Wc 
ask, " What is more likely to favor non-union of a fi-acture than an enfeeblcil 
drculatJon?" But this is exactly what may be expected from the use of fixed 
dressings, under which the skin becomes dry and inactive, the capillary eircu- 
lation sluggish, and the general nutrition of ihc part decidedly reduced. Wo 
can only point to the remarkable immunity from the occurrenue of ununited 
fracture in our wards wliich we have enjoyed, more remarkable still if wc con- 
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sider tlic ^cal number of fractures tliat hare been un<lt;r Ireatiiiciit. During 
the Btxleuu yeur» ut' Dr. Mnrtoii's (.■cnnevLmD with the PitDnRylrnnia Hos- 
pital no less than 6500 canes of reccut fractures have been rccuivcd, amcinj^ 
which there have been but few cases of ununited fracluru; and only occasiou- 
ally has delay in unian occurred. 

Time op Dressing.— Ab u rule, fmclures are dressed immedlalely, but 
when iho injury to soil parts iii very great it is sometimes deemed advisable 
to Huit a few days, until Bweliing and other inHamnintory syinptoiua have 
subsided, before atteuiptin;; accurate aJjuatment with baudnges and aplinta. 
When the great amount of swelling endangers the safety of the limb by ar- 
resting circulation, free incisions are made throu<;h the tense integument to 
permit the fluids to drain away, and cspueUlly to relievo the pressure upon 
vessels and nerves. Sluoh stress i.t luid upon this nicaeure, us threHleuiof! 
gangrene has been averted by these free cutaneous ineiaions. 

Compound Fractures. — In these injuries we endeavor to convert the 
rmelure into a eimple one by closing the wound at onue, If there is protru- 
sion, the ends of the fragnienia are reduced by manipulation and eilension, 
by cnhirging the wound, or by tenotomy. When suppuration occurs, the 
limb is usually placed in some form of fracture-box, and surrounded with 
bran, which may bo rcndcreil disinfeclunt by the admixture of some carhol- 
izcd powder. Occasionally resection of the fragments has been done when 
it has been found impossible to replace the projecting pieces of hone. The 
contiguous ends are sometimes then uuit«<I by wire. 

Apparatus. — In regard toapparatus, simplicity is the first requirement. A 
good surgeon can obtain satisfaclory results from improvised splints, while a 
poor one would fiiil even with a costly apparatus; in other words, ingenious and 
complivuied appliances can only to n limited extent makeup for t ho deficiencies 
of the attendant. A good sun^feon does not need them ; a poor one cannot 
use them so as to ol>tuin a perfect result, Aiier the diagnosis of the fracture 
is established,— and this is all -important, — the treatment is usually umple, 
and any surgeon ought to be able to improvise suitable splints in an emer- 
gency ; indeed, as wo shall subsequently point out, very few splints are really 
requin)d, and these need only be of a simple and inexpensive character. 

DttEsaiKQ. — In dressing fractures, therefore, all complicated forms of ap- 
paratus are rejected. Indeed, of late there has been a decided tendency to 
the greuleel simplicity. In many ioslanccs of fracture of the upper ex- 
tremity, splints, properly so called, have been discarded entirely, and the 
postural method insisted up<m. In other words, the limb is put in a position 
which relaxes all displacing muscles, and is retained there by roller bandages 
or adhesive strips. For fractures of the femur, contintious extension, and 
for those of the tibia and fibula, the hinged 5'Bcture-box, are almost invari- 
ably Iho means adopted. Ordinary picked oakum is always used for padding. 

The woll-known fracture-bud, with a movable centre-piece in the mattreas 
10 illow the introduction of a vessel to receive the alvine discbai^^, is often 
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used, but is not believed eflsentiol. Its use is objectionable, because it is fiitnu! 
difficult to ^1 the attenduuts to keep the receptacles alwajrs cleno. The bod-iwn 
can be einploved without any risk of interferitig with repair even id fmcture: 
of the tbijrb. When the wards arc cleaned, or the poticnts taken to the din- 
ical lecture- TOO ID, the bed-carriapie devised by Dr. Morion in 1872 is braugbt 
into requisittoD. Thli apparatus can be pushud under iho bed, which is then 
raised from the floor by a lew turns of ii orunk. By this means p:kiieuls cu 
be transported from place to plnce without jurring or injury. 




When tbedingnosis of the fracture has been aalisfaclurily luade, and the linib 
has been properly cleaned, an effort should be made to place the brnkcn 
bone in as good a positinn as possible, in other words, to "set the fracture," 
the IVagments beini^ adjusted as nearly as possible in their normal condition. 
When the Itne of the fracture is transverse, this cnn be easily done, but most 
frei|ueDtly tbe line is oblique, when it is difficult, and oficn impossible. We 
may, in the latter case, under the reluxini; influence of the annstbclio, omd- 
pletcly reduce the deformiiy, but when ibc luuscles ngnin resume their func- 
lions the overlapping will recur, so that the settin); of a fracture may ro(]uiTC 
many dujs. But with careful manipuliition and oimsliint attention, the mus- 
cles being kept at rest by proper reslmint, such as we get by the use of appnt- 
priate splints, or by extension, the tendency to dcfurui'ily will eventuHlly be 
overcome and a good position maintained. A good splint nnd bandage &re 
of great assistance in keeping the muscles quiet and in a relaxed condiiioD. 
so that in n few days they may be considered us partly paralyzed, and llien 
offer much less resistance to any nccessnry manipulations. 

Immediately after the occurrence of a fniclurc more or less awelliug nay 
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l|n e»pcctod, proJuewI either by the injury, or by the ends of the bone 
lacerating tlie soft parts, or else by the contusion from direct injury to tlie 
tissues received at the time of the accident. The swelling is most marked 
when a joint ia involved in the fracture, and in this case it rapidly occurs, 
malciDg satisfactory esaminatioQ impossible. We are, therefore, cootent to 
let the patient reat for a short time, and in case of thigh, leg, patella, ankle, 
and foot fractures we simply apply, for the fitst few days, an evaporating and 
anodyne lotion (lend-water and laudanum generally), using for the thigh lateral 
supports by snnd-bugs, without extension, for the patella and knee a posterior 
Htraiiiht splint, and for the leg, ankle, and foot the fracture-box. In some 
cases, however, the extension should be applied to fractured thighs immedi- 
ately, because the overlapping fragmenta and the spasmodically contracting 
muscles ore causes of pain and increased inflammatory action. These con- 
ditions can be overcome more quickly by powerful estansion than by any 
other means, hence a greater amount of weight should be applied at fit^t 
than at any subsequent period. In the course of a few days the swelling 
la^ly disappears, and a satisfiiclory diagnosis can be made. The details of 
treatment wilt be considered later. We never apply an encircling or tight 
roller bandage upon a fracture until the swelling and irdenia begin to subside. 
When this has markedly commenced, the absorption of the remainder of the 
efFuEion may be materially assisted by the application of the uniform pressure 
of a bniidnge. Nothing ia gained, but much risk is incurred, by attempting 
to keep a fracture in rigid apposition immediately after the injury by means 
of roller bandages. It is then impossible to know the amount of the swelling, 
and a light bandage of itself often produces irritation, and thus adds serious 
complications to what might otherwise have been a trivial injury. 

\We well remember the history of a ease of simple fracture of the leg, pro- 
duced by the fidi of a mass of coal, ivhcre the soft parts were iijiparently not 
ranch involved. In this caw a firm roller bandage had been applied, and 
lat«ral splints firmly bound upon the leg. In this condition the patient was 
put upon the cars to be sent to this hospital from the coal regions. When 
he arrived, on the following diiy. the limb was already gangrenous, from tho 
interruption to the circulation caused by the swelling and tho firm bandage. 
Fortunately such cases arc not common, yet they are sufficiently frequent in 
their (lecurrcnce to wnrmnt these words of cautino. Should it be deemed dc- 
etrable to apply a retaining bandage around the limb immediately after tho 
fVacinrc, it should be done with great caution ; and, if there should occur the 
sHghtost numbness or coldness of (he limb, or blueness of the parts below, the 
bandage must be cut. When it is remembered that there is no necessity for 
immediate reduction of a fracture, since union does not begin for some time, 
during which tho hone may be set, we see that there is iiu need for undue 
baale in adjusting the fragments. At the same time, we do not wish to 
b« undersloud as implying that all proper means should nut be tiiken to reduce 
a fncturt! at once, with tho aid of ether, where necessary-, but we would insist 
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thai only moderate extension and oomprewiion should be exerted in keeping b 
Fracture in position during the first Few days. 

Fixed DitcsiiiNOS. — The application of dressings of plaster, silicate of 
Bodium, nnd such mnteriala JH never resortwl to in the early stages of the 
treatment, but is frequently employed later in fractures of the lejf and 
thish. We are opposed to what are called " fixud dresaiofp," but often use 
hardening materiuls to muke uirculur dn^ssin}^, which ure subsequently s)iliL 
open aod reapplied. The immovable or fixed dr&sgiD;r should »cldum be em- 
ployed, exoept in the lute stn^ of fmclures, while the patient is still under 
strict surgical observation, or in special cxBea of delayed union. Their ose 
in fractures of the upper extremity is cxccplional, because the patient onn 
be on his feet and lake exercise with the ordinary dressings for such ia- 
juriea. In cases of broken femur or tibia, however, the patient need not be 
kept in bed more than five or six weeks, if some form of permaDcnt dreesing 
is then applied. Silicate uf sodium is the hardcuins agent generally em- 
ployed. It is cleanly, drieiS wiih moderate nipidity, and is always available at 
once. Plaster of Paris is rather dirty in its upplioalion, but is oon^dered 
desirable where rapid solidification is required; hence in cases of d«lirium 
tremens occurring in the course of the treatment, it has been used, and is 
considered of value. 

At one time many patients' limbs were encased in a Gxed dressing made 
of glue, to whieh powdered oxide of zinc bad been added h) hasten desicca- 
tion. The method of application oa employed by Dr. Levis, who has adopted 
this dressing in many instances, is as follows ; 

Several pieces of flannel — old blankets or worn-out unilerctolhing boswct- 
ing the purpose admirably — are selected and cut the requisite sixe. One of 
these is laid around the limb, and the two edges are tightly stilelied t^^ther 
along the anterior surface, allowing ihe edge to project above tlic seam -, then 
the melted glue, mixed with oxide of xine, is painted on with a brush. The 
dressing may be strenglheued by an additional layer of flannel or blanket, 
satnrated with the glue and oxide of Kinc, and made to adhere to the under- 
lying layer. A third or even a fourth layer may be thus applied, if il is 
deemed necessary, and the limb supported until the dressing dries, which 
requires from four to eight hours. 

The stitches of the Beam on the front of the limb having been cut with 
seisaors, the edges of this elastic case are sprung apart, and the drosaing re- 
moved. The edges are then trimmed smooth, and a number of eyelets in- 
serted, in order that the case may be laced like u shoe, and the' degroe of 
pressure regulated. 

This fixed fracture-apparatus is exceedingly light, is made from materials 
almost everywhere obtainable, and is much cheaper than the silicate dreenu;;. 
There are at all times pieees of waste flannel or cloth about a large hospital 
which can be appropriated, while the glue and sine could probably be sup- 
plied at a very low price per pound, — a quantity sufficient fur the mauulac- 
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t. Anuther ndrantHgc is its ela.'^ticity, which per- 
endangering the splint, for it can be pulled apart, 
iiito place around the limb to which it has been 



[iin;i on the layers of flannel, the 
that both the leg and the foot are 
:iii cscollcnt basis for such splints. 
I, is not employed as much as the 
always ready for use as it comes from 



ibc chemist's, and re([uires no hentinft. 

Ill any of these dressings a hole can be cut opposite the wound in instances 
of Cfimpiiund fracture, and frwiiicnt change of dressing thus be obviated. 



t insisted upon at lis 
no direct inflammatory 
m will not bo rajuired, 
r four weeks. Un the 
ue degree of anchylosis 
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Passive iMotio.n. — As a rule passive motion is r 
early u period as frc(|neTitly recommended. If there is 
involvement of the contiguous joints early passive motic 
as stiffness can hardly occur within a period of three o 
other hand, if the joint is implicated in the fracture, soi 
will probably occur, hut it will be rather increased thar 

in the early sta^. This serves to enhance inflammutory processes at a time 
when every effort must he to reduce the activity of the patholojdcal phenomena, i 
It is better to keep the joint at rest at this time, and trust to strong passive 
manipulation at a later period, when there is less likelihood of awakening 
severe inflammation. 

Thus much for the general subject of treating fractures. It will now be 
proper to take up in turn the different regions of the body, and discuss the 
ntctliudii of dealing with fractures in each locality. The injuries of this 
nature that occur in the bones of the tniuli will first be considered, then those 
of the head and face, alterwards those of the upper, and finally those of the 
tower extremity. The records of the hospital will furnish illustrative eases 
when neccs-sary. 

Fractures of the Spinal Column. — Fritctures of the vertebral column are 
the most unsntisfnetory fractures treated in the hospital, for in many instances 
it is impossible to make a correct diagnosis, and, even when the nature of the 
tiyury is patent, the treatment is almost uniformly uosaceessful. As a rule 
the parslyzcd patient dies exhausted by nuuiorous bed-sores, though occa- 
aioiiaily H man has survived and has been discharged, afl«r the lapse of many 
nioitths, with incurable paralysis of the lower cKtrcmllics. 

The number of cases of fracture of the spine treated appears from the 
records to be email, but it is to be remembered ttiat many injuries which 
appear us concussiiin of the spine, etc., would probably show frneturc of the 
Tcrtebrn! if an autopsy was obtained. The following is an example : 

^Tradurt ami dulwaliim tif the tfiiiHil iijumii, with iry'ury fa the eoril. — A Ger- 

" WM admitted October IS, IST.'i, who, two days previously, had fallen back- 

a from a fence, on which he had been sitting at a distance of three or four 
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feet froin the ground. On ndtnissi'in tliere was complete piimlvsis of motion in 
theleg«; the ri}(ht firm cculd be moved a little, but the kit n-as powerlvM. The 
head could be turned only slishtly to the rijilit. There wm no sensfttion below 
the level of the nipples, and none of the nriiis l>elow the deltoid region. Th» 
patient wiw perfeotly conscloun and rationul, and suffered with retention of arine 
and priupisui. Tbe dinphraf^m moTed freely. Gradually dilScultj of rexpint- 
tiOD appeared, and he died on tfac third day. No fracture had lieen d^lvnnined 
hy any marked deformity, and the fall wljich he had sustttinod hardly aeemtd 
sufficient (o cituse so severe nn injury, yet the nyniptutni pointed in that direiy 
tion, and the autopsy prnred the existence of grave Btructural ohHn;£e«. 

The fifth cerviaal vertebra was separated from the mirtilafie on its iindvr sur- 
face, and had been displaced forwards on the eixth rerl«hra half ihe width ai 
its body. All the liniments were torn except a part of tlio anterior common 
tif;aiiient and those of the transrerite prooesses, while the vertobrw themsvlrvs 
appeared uninjured at this point. The spinous processes of Ibe Brst and second 
dorwal vertchriB were fractured at a point about half-nay in their length. 

The t»ndition of the cord was thusdescnbod by the pathologist of the boB- 
pital : " The Hpinal cord loakea a bend, and Is coinpresaed at the point of dis- 
location. The dura mater, as well ns the ruptured cartilage and litnunents of 
the vertebra, is stained red. . . . Tbe dura mat«r is reddened also at the 
part situated in the body of the second dorsal. At both of these points the 
duRt vfts nlightly distended. At the upper point it is somewbat broaduiKd 
and flattened by prcMsnre, whilst at the lower one it is ruunded. ... No ad- 
hesions were found between it [dura matcrj and tbe aracbnoitl. The arach- 
noid was uorual and trnnaparont, showing no evidence of hemorrhage and no 
adbeainn to tbe piu mater. At the seat of the injuries the pia nialer and cord 
show a darker color, and are slightly enlarged. The cord is very much soft- 
ened, giving a feeling of fluetuation, bat on Inusioo it is not found diffluent, 
although the nervous tissue wells up through the cut Hurfuoe of the mem- 
brane. The soflening is more marked at the upper injury. The leii|;;lh of 
the cord between these two places is decidedly less firm than normal, hut 
otherwise shows no marked change. Microscopically, the nervous tissne 
taken from the sofl^ned cord shows abundance of blood- eoloring matter, with 
numerous broken tubules, ijuuntitiea of granular detritus, and a very few lai:ge 
granular corpuscles." * 

This history is of interest, for the reason that the injury was the result ofa 
slight full, and that dislocation took place without the oceurreuce of fructare 
at the same point. In addition, the fracture of the dorsal spinous prooaees 
did not present any deformity recognueed before the iiutopy. All of tbew 
facts render the case an instructive one. 

The following case attracted considerable attention during the prop-ess of 
the treatment, on account of the difficulty of locating the fracture ntid the 
very excellent recovery which occurred : 

Frnclure in ihe cnriral i-fifiiin, with almn»l per/eel raxirtry, — JaniBB O., aged 
34 years, fell from a Hcaffold, xirikiiig his head and shoulders. On ailmission, Jud« 
14, lS7(J|intoDr. Morton's ward, there were evidences of severe sho^-k, and thurs 
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wii« foiiiiii cc'inpleie parnlysie of all tho oxtrpiuitics. It wns Mpectwl that death 
wiiulii iiecpssttnly ensue hliorlly. The diagnonis, maiie afur ciami nation, was 
I'nicturo of tlie thin] cervicnl vertebra. lie vcas treuted in ncooTdnnce with the 
KenornI rules of the htispitnl, bv dry cups, lotiics. etc. For a time it wa* neces- 
f-ary to withdraw the nrlne with tlie entheter. hut in a few days he wa^i nhle to 
urinate voluntarily. In the ooame of three or four weeks he had refined con- 
*identhl<i power in his hands and nrms. After remninin); in the wards until 
Norenibpr 9, and hitvitij; bcun treated by electricity, ho wan diaclinr^red to the 
OrtbopBBilie llo>ipital. At this time the notes KVf there wm Bome rigidity of the 
musclM of the forearm, — that theyoheyed his will slowly and in a labored man- 
ner. Rome Ions of co-oi'i9innlion was also lielieTed to nxist. 

At this hotipital he was treated with iodide of potassium, electridty, and 
HiaiHsjce, havinfc still at this time fuirtial pitrulyni* of both legs and anus. The 
inuHcles respondml very null ti> the uurrent. and there was no aneeiithesiu or hy- 
pemsthnsin. The ii^ury was here rei;nrded ns havin): involyed the spinal col- 
umn in \hc rejiioti of the fourth to sixth ccrviiuil Tcrtebrte. In May, 1ST7, ho 
WOK readmilteii to the Pennsylvania Hospital, and placed in the mediiiil ward. 

Here he was treati-d with IotiIl'h and strychnia, and by November he lia<l mn- 
terially Jninroved. The neck could be more freely moved, the arms were less 
ri|[id. and he went up and down stairs with j^reater facilitv. The (frasn of the 
riebt hand was feebler than the lert. and he raised hit right leg with difficulty. 
Ttie CMC wan regarded at thia time as a hemiplegia rather llinn n paraplegia, 
and ascribed to presmire on the cord ia the cervical region. 

About this time iodide of poiassium was given in doses of twenty grains throe 
times daily, and hiietors appiiod locally. The imprornment oontmued. so that 
he obtained pretty good uite of his anus, hod a gowl grasp, and was able to write 
with a pencil, lie was abte to otand on either Ir^g. tie was discliurgeil in Feb- 
ruary, l^T't. and the record mmlo that ho wa» cured of the pnralysls fur which 
ho had been admitted Into the medical ward. 

\a April, 18TI*, he was seen almost entirely well of the paralytic condition, 
though the neck was a little stiff. There still remained a slight impairment 
of power in the fingers. In January, I8S0, he was working as porter in a store. 

Another case of fracture of the spine deserves special moiition, because of 
the circumstancff that it occurred in a spinal column that had been the sent of 
previous iiiflamiuatory changes, causing anchylosis. The patient's friends 
knew nothing of this previous afiuction, and he hinisolf was not in n oonditioD 
to give any informalioD about it: 

Frarture nf iht npine in a cote of prrviriui dhazit of the eerldira; nrparalian 
of thr J'ragnttnii the probable caitie oj'ilealh. — A man, aged 51), colored, admitted 
Koreiiibor 2, 1X73, had fallen down-stairs at 3 a.H, of that day. Iln lay some 
bourn, unable to move or call for help ; but was hronglit to the ward at 6 a.m., 
nnablo to articulate, and with arms and legs paralyxcd. The neck was proiui- 
uent in front, and a denressiim was fell at aliout the serenth oervioal spine, la 
the afti-rnoun be ooulu talk without dillicully ; there was paralysis of motion 
»nd sensation of the loft baud and fovcariu, but be had rogoineil motion and 
MnFKtion over the rest of the body. He could place either hand on his bea<l, 
but moved them hesitatingly. The bead moved a little ta the lelY siile, but not 
to tha right. Complained i>f disoomfort, but no severe pain, lie roi^iiired the 
OM of the cnlhetor. He was found ileml at midnight, having conliimcil in the 
same condition until (bat time. There was some evidence which led to the be- 
lief that a sudden movement of the body caused a dislocation of the fracture> 
There wiM no history obtainable of previous disease aflecting the neck or throat, 
and no evidence of sypbilUic infi'ction. 

The specimen was' examined by Dr. Longstreth, the nathologist, and shows 
disoftse of nearly all the cervical vertebra>, most markedly on their bodies and 
articular processes. The axis and the third vertebra are fused into one mass, 
■howiug their parts, however, distinctly. The anchylosts aSeets not only tha 
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bodies nt tlie inlervertebml dislm, Hnd the nrtionlntion nt ihe p 
also tha hnvk parU of tlieir arcliee nt the bii«e of the ipinous proc««oa. 

The lower part of the third vertebra hiu the lower fmrt of its txtdy, which 
when iioi-mii) iirujeels downwnrdit and forvrnrds t« uivtit tli« fuurtli. vury much 
spread ojt, and ("helved forwania more thmi a Imlf inuh. nnd this part a rety un- 
oven and japt;ed with small Bpioulfe of l>one. It would neein m tl)OU|!;h iianof 
its bodj hud been destrojcd by cnrie». The junction of the thiM and fourth 
vortnbne Kiveti the npponmnce on thi^ir nnterlor surfaoo of a backward dialom- 
tion ufthe fortnar, but the interior of the spinal canul diaprovM tlio oc«urrgnw 
of t\,U o.>ndition. 

Till' biwlv iif the fourth reriebrA in incrensod in aiio in all direction*. 

The firili iind sixth vert«briE are firmly nnchylngcd throujfhout, showing as 
thi' ijiilv ii{ii-iiiDg» betwi^pn them the two intcrvertobnti furnminn, and a Kmall 
fii^.~iint 111 [lio liiwe of their spinous procesiies. 

Thu sevi'iilh veriebnt hiw itj body distnrted, ita anterior snrBice ronghon«d 
nnd irre^nlnr, the cdgea prnjeutln^ and jag^ccd. The intervertcLrnI cnrlila^ 
between it nnd tho timt cluranl is normal, but the Srnt dor<at iio* aufffrw] to the 
Biuna degree as the teventh cervical; lioth ofthemesaept in their bmliesappBsr 

Tbu spinous processes of the sixth ami seventh oervioni vertebras were widcl.* 
Kcpamh'il by ibo fracture, BO that the membranes of tho cord were uspo^cd nt 
tbi' butiiMo iif the lissuru. 

The exuiniimtion of the spinal cord vrn« very imperrcctly earned out, it bvinj; 
impONsible lo remove it except in fragments, without dcstroyinjc the Iranes as a 
specimen, owing to the firmer connection of the dura mater in the spinul canal 
than usual. 

The dura mater appeared, as seen through the openinp between tlie separated 
and the fractured vertebras, uninjured, but having a red color from blood-stain- 
ing. The cord was softened, and there was considerable hemarrlioge nt the wnt 
of injury. 

The fraoturc and the probably sul>sequenl dislueatiuo were, as staled abov^ 
at the junotiun uf the sixtli and sevontu cervical veriebrK!. 

Those three oases show the difficuliy surrounding casos of supposed spinal 
fracture in re>^rd to diaguoeis ; lieuoe, na way be suppaied, tho treaimeiit 'a 
always expectant. 

The pHiienIs are ocoosionully subjected to yuppin?, either as a counte^ 
irritant or us a depletuiit, when first adiiiitt<.Ml. If any defunuity is detected, 
an nttcnipt nt replaceiuent is made, but no severe niunipulutiou or open- 
tioTi, Bucli as trephining, has been attempted, us Tar as we are cognitaut uf 
the fuels. Tho great liability to bed-sores renders it iuipcrativo lo pUoe 
tho piiiient upon an air- or water-bed. Tho former is preferable because les 
heavy, and not so troublesome when it begins to wear out ami to leak. The 
wards have, on one or two occasions, beeti almost deluged by the rupturing of 
a wuter-bed. All points of the patient's body or limbs that suataiu preseatc 
are washed, and carefully bathed with whiskey at frei^uent intervals. When 
bed-Noret) hare actually uppcared they are treated on genemi principles. The 
urine is withdrawn by raeaus of the catheter during the period of reteoUon; 
and even when iueoutinence occurs, It is well to introduce the instrament 
occasionally to give exit to any residuary urine that maj not be expelled. 
Sometimci! the bladder is irrigated, 

If the injured man survive the primary results of the fracture, iodide of po- 
tassium uud mercury are admitiiatcred to prevent or relieve the paralysis due to 




fSACTVSES. 261 

miscliief iJane (o tlic epinnl iiiurrow either primarilj or second nrily. Eleo- 
tricilj liuB at limes Ijoud enijiloyed, but without giviug any very salisraotory 
n*uit8. 

InctanwB of recopniW frociure. unless, perhaps, of b spinous process, have 
MilOom bcfii dischnrfrcd cwred. The list of eases lerminates monotonoualy 
with the words •' died," " incuruble," " removed by friends.' It must not bo 
inferred that suffieient time la not giveo fur cure to be eflecled, because pa- 
tienls have repeatedly been kept during a period of mntiy months, 

During a period of foriy-fonr years, according to ilie statistics given by 
Dr. AgDCw, seven ty-tliree instaiioes of fractured spine were treated ; of these, 
furty-aeven are knowu to have died. Alnny others doubtless succumbed 
after licinL; removed by their friends. 

Fractures of the Pelvis. — Fraeluree of thia portion of ihe akeleton are 
not very ct.uinum, iind even when seen present very few points of interest us 
far sa treatment ia eimeeriied. If the [laticnc has been crushed in sueb a way 
ns to su.aiHiii a bad (Vaelure of the peivic bones, llie viscera are probably in- 
jured, and he soon dies of shock or peritonitis. If the injury conaists of u 
mere splitting off of the crest of the ilium or of one of the spinous processes, 
very little treatment is demanded. 

Occasionally the acetubuium suffers fracture of the rim or of the bottom 
of its cup-sliaped cavity from the femur being forcibly driven agiiinat the 
doclcet, Such cRsea are treated by cxicnaion. Quite recently the following 
ioiercsting eiample eame under the care of Dr. Morton :* 

fhttiure of Ihr lower rim nf Iht right acetalialum i tubtequenl ipontaneout 
ligation 'if ihe head <if Ihe femur inUi Iht *eiatie iioleh : redui-liiin ; reeovay. — 
John O., aged 4(1, n miner, was ndmitted September 5, 1H70. While Innding a 
eonl-car In a mine near Ilnileton. Pennsylvanin, a nians of xlatG, wci|;liin|i; about 
3 tons, broke away and fell ugion Ills right side, throwing him down upon tlio left 
ride, and prmliiein^; ai-rious eontusionit and woiincU. 

On SepteinlxT l< lie was lirou);ht to the hospitul. The tlii^rh and le^ wnra 
fleied, and the knee presented to the middle of the left tliigh ; there was aouie 
fulneaa of the buttock, and great pain with every motion. The appearance of 
luxation on the doruum ilii was marked, but wit")] considerable effort tha man 
woa ublu to atrniglitcn the limb, finally ti> stand and bear hia entire wel)cht 
upon it, and at the satue time to elevate tlie other, showing that the deformity 
wna purely muscular: n few steps were aino made, but this cave great jwiin. 
Ott examination, in a horixonlnl position, under ether, it was timnd that when 
the limh was extended the head of the fctnur could lie drawn downwards to 
an unusual extent, showing that the tignmentuui teres waa cerlainir ruptured, 
while the head of the femur could he drawn on to the broken rim of the acetabu- 
lum, Patient waa simply confined t<) hig bed. witli anodyne embrocations to 
the hip and limb. 

On the *22d, seventeen days after the injury, and during the night, while 
tiirninu in bed, he experienced a sudden and severe pain, with the senaation of 
Bomothing giving way in the hip. On examination, next morninu;. the femur 
was found luxated In the sciatic notch ; pain was very great. Un<^r ether the 
diagnOBia was confirmed, and the luxation was readily reduced. A broad band 
was then passed around tbe pelvia and made firm : then extenaion to a niuderatc 
d^(tve, with aand-bags, was applied to keep the limb in |H>ai(ion. 



Dectmlter I. — lias been up am) nbout the hoapical wiirdt for Hame linvs, ninl 
kiivea for hid home S'ioti ; liiis fair use of the limb. 

Drcemlifr 23. — Dischiirged, cured, with fiiic use of the limb, 

Fractures of the Riba. — The ribs ore not unfre<]uentlj subjected to frac- 
ture frotu Hills a^iitiRt curb-slon»i, nod from earringe-irheeltt passiiig acKfs 
the thorax. When a man is struck by a. locomotive there are oftext > numlxT 
of tlie ribs broken, iind groat injury inflicted upon the intra- thoracic vJsocn. 
In the majority of instances the injury is simple, though occo^onaliy it is 
compound, and soiuctimea there occui-s perforation of the costal plenm or punt 
ture or the lun^ itself. In the 221 eases of fracture df the ribs admitted 
into the hospital hetween January, 1850, nud January, 1S74, there were, 
according to Dr. Aguew, 212 simple fractures. Kniphysema of the superficial 
celluiur tissue often showij the existence of perforation of the lung, but ihae 
cases are not at all similar to compound fractures. 

There hua been found as a rule little actual separation nod but slight ten- 
dency to diaplaccmBDt. This at times renders the diiignusis [ibi<cure. A 
point of diui;no9tic value insisted upon by Dr. Iicvis is this: ifstronfi pressure 
be made upon the sternum and anterior part of the chest, while the patimt 
lies upon his hack, pain will be referred to the point of fracture upon ibe 
lateral aspect of the ihorux, if such fracture exists. The reason iur this ptrv 
duction of pain ot the seat of fracture is readily appreciated by recollecting 
that any springing outwards or dtsplaccuient of the fraj^meuts gives rise to 
pain. If no fracture is present, pressure an- 
teriorly eaniiot give rise to pain at the eidtt 
or hack of the chest. 

The method of treating fmctured libs h 
uniform. Motion of the affected side ts pre- 
vented by encasing it iu adhesive piaster, 
which may be applied in one broad piece, ot 
in strips of two or three inches width, over- 
lapping each oihir. By this lueaus oostal res- 
piratory motion is ehctked and pain nvniJeii. 
It is better, perhaps, to apply the plaatM 
tightly during expiration, and to encla«e unlj 
the affected aide, if completely encircling the 
chest should interfere too much with respira- 
tion and the potient's comfort. Dr. Morton has recently introduced an 
apparatus) for the treatment of fracture of the ribs. It consists (see figure') 
of a broad band of stout linen, which encircles the chest, and can be adapted 
to a large or small patient ; by lacing it in front any degree of (iglitntss cau 
be secured. This form of apparatus is especially applicable when treating 
women, or men who may have a considerable amount of hair on the chest oi 
back. The ndhesive plaster in such cases is otlcn exceedingly annoying. 
If much pain exists, if emphysema is present, or if several bones are broken, 





FRACTURES. 



263 



tlie patient ia kept in bed fur a Tew days, otlierwlse he is allowed to go at 
ODce to the out-patieriC dupurCment for furtlier treatioeiit. 

Iiocal pneumonia or pleurisy occurring as a complicotion is treated upon 
general principlea. Cellular empliyscuia receives no special attention, Imt 
serves lo direct the attendmit's mind to the possibility of intm-litorneic 
inflainiuntion. 

Cure is always espccled unless the sevoril; of the injury, eucb as occurs 
frata miiroad accidents, renders death from shock probable. A case of thb 
nature was admitted where laceration of the lung and rupture of the liver 
and of the kidney occurred in addition to fracture of six riba of the right 
ado, Death occurred in one and one-quarter houn. In 44 esses observed 
during a short period there were 9 deaths. In all of these cases, except 
Iwo, some severe complication eitisted, such as rupture of iutesline, laceration 
of luii;^ or fracture of extrcnilics. 

Fracturei of the StemmiL. — The sternum, supported upon the costal 
curlilu^es as upon spring;!', is seldom fractured ; hence there is little to be sujd 
about the management of this injury in the hospital wards. In furty-lbur 
yeare there were recorded but 13 examples of frueture of this bone. From 
April, 187:1, to April, 1878, there was only one case of fracture of the sCemura 
adukitled. This Wns the result of a crushing injury, which fractured the ribs 

tid lacerated the luufijs. Death occurred shortlyatter the paticni'aiidmission. 
Fra 
resg 
timai 
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Fractures of the Craniam. — The frequency of oecurrence of tliese frae- 
itert'St and importance to the subject that can hardly be over- 
itimaled. The ot^iin contained within the cranium ia so liable to be damaged 
by the force that fractures the skull, or by the in6aniniatory processes occur- 
ring subsequently, that death is to be expected in a large proportion of cases. 
In 305 cases treated in the hospital during the period of forty-four yeurv, 
idy mentioned, a fatal issue occurred in I4(i cases. 

The treatment adopted in fnictures of the skull, when no operative proce- 
darc is reiiuired, is as foUovg : the patient is placed in bed, vith the head low, 
and mo<leratcly stimulated nntil brain-shock or concussion is overcome. After- 
wirds the head is elevated, and cold affusions employed, while purpitives, and 
bromide of potassium in lai^ doses, are administered internally. These meas- 
ures are adopted to prevent cerebral congestion and inflammation. The amount 
of bromide given is usually two to four draeh ins during the twenty-four hours, 
Ocoisionally opium in small amounts and mercurials are resorted to for a 
similar reason. A study of the hospital notes, however, shows that more gen- 
eral reliance is placed upon bromide of potassium and purgation. Cupping 
_bBB at times becu employed, but phlebotomy seems to have been utmost ignored 

a remedial agent. 

Compound comminuted fractures are usually mnnnged by removing the 
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loose fra;j^t!nts and by elevnlinp depressed portioos of bone. The trephine is 
rrequenil; eiupluyed tu aMniii the latter ol^eot, and, as it is only required to 
get an openiog by nhieh lo introduce the elevator, the Bmalleit trephine a 
recommended. 

When there are serious symptoms in a simple fracture of the skull it is 
certoinly good aurgery to malic a free exploratory iucision in th« scalp, and 
thus obtain a uompleLe undcratauding of the nature of the injury. Tile fact 
that the fracture is thus made compound argues little apiinrt the practice, 
ffheu it is remembered that oomminuted fra^cnlH and dcprescd lione may 
be unrecogniied through the overlying sculp. Cases have doubtless died nf 
secondary inflammation, or of compression of the brain, thai might have been 
given a good chunce for recovery by tliis operative exploration. It is felt ihal 
too great alress can hardly be laid upon the Importance of ihis expluratory in- 
cision in severe injuries of the head with suspected fracture of the cnmiam. 

A remarkable case of brain injury, due to fracture of the sltull, was treated 
in Dr, Morton's ward in ISTIl, and is deserving of special record : 

Cajieofeomi>iiuiidconiminaled/raiiurf of Ihe skull, icilh jiarcUyn* iiflhe_firit, 
tfeond, third, fmirlh.Ji/lh, tixlli. and iereidh i-rnnial nm-ve»; death Ihrcr m'jiilAi 
tUflainariii ,■ autop/i;/ (see fignro). — The injury, of which llie history wM ol» 
' Koure, was evidently due to u nLilrond coaunlty. The man, aged 47 yewn] wa« 




ndmitteJ Jnly 24, IXT3, The left temporal lionewiiBciininiiniited. presmlinjiM 
opening one and i>ne-hair Inuhos in diameter. The dura innter was exlPii»ivi.*ly 
torn,(ind nnrnerous fragments ofbone were removed from the brain. The lnwe 
of the skull appeared to be inToIved in the fracture. Profound coiua wiia pruBenl 




FRAOrVRES. 36ft 

(luring tbe succeeding ten dnjg. when a ^niliinl iniprovL>iiietit wits olistritTl, 
anii puralyHig was found on the loft eido of tliB fnee. 

Un AiiffiiHt 30 the wound had nimost closed, nnd there wns cniiijitete racial 
pamlyaia of the ltd side. The pntient wnlked alwiit the ho«pitat, but had Hime 
UilGcuItT in maaticutine nnd swallowing his food. Ilia iotelleiJt wiii Btul«d lu Ih< 
*' [irol)»bly as clear a« before the accident." A few dajs tiubB«(]Ur^iillT the uon- 
dllion of th(! nerves WM examined with cnre. The cmnial nerve-diutnbiition on 
the right flidewus normal. On the left side the lir»t, second, third, fourth, fifth, 
fiixth, Herenth. and possibly the ninth nerves, were palHiiHl.* 

On Oolnber 22, 1873, he AivA, iiftur hayin); Buffered several weeks with head- 
ache and prostration, which ternnnatod with corns. 

The n'ltopsy showed the fratttui'e to involve the petrouH and wiuamouipoKions 
of till' li'inpoml bdnu, the sphvnoid.palittu, and mitliir IwncH. All the portion of 
liotu- in.-iud^d in the area of fracture, vi»., tha bii?o of the »kull. to;;ether with the 
Htvlold |ir<H'eHH of the temporal l<onp,etc., was erilirel; displaced from its orizinal 
li>':iti(>ii, nnd Was driven downwards and inwards, and lirialy uniteil nneulorlj 
one inch lielow its normal position. The niiterior portion of the middlelobe of 
tlif liraiti wiiB sof^ned ami wasted, and by inoiMioii a larjie abscess wna found 
invulvini; the entireestent of the left middle lol)e,thc fiiwureof Sylvius, nnd. to a 
i^nsidernble eitcnt, the anterior lobe. The olfactory nerve of the left side, and 
nil the nerves pnsiin^ throujih the optic, sphenoidal, round, oval, nnd stylo-mas- 
Toi<) forntninn of the same side, wore involved. 



This reiiiarkuble ease is worthy of uonsideration, because the patient was 
under obat^rvalion for a long time nnd a uaniful autopsy waa mndc. 

Fr&otoreB of the Faoo. — Unving discussed rnicturcB of the craniuiu, it 
becomes neecseary to consider frneturea of the boues of the face. Little or 
DOthiog is to be said uf the nusal bones, because fracture of these bonea is 
usually treated at the out-patient department, on account of the insignificaDt 
chumcter of the injury. Oceasionally a man may receive a powerful tlow 
Ujion the nose, causing fracture, which may be complicated with fracture of 
tho othiuuid bone or concussion of the brain. These cases arc of course rare. 
There was ndiuitted some years ago a mau who had fallen from a height, bos- 
Uiiiiing a simple fracture of the nose, with considerable lat-eration of the face 
Rn<] scalp, and who was insensible when brought to the hospital. He recoil 
ered, and was discharged, cured, after being forty-seven days in the words. 
There is very little special treatment uecoseary for fracture of the nasal hones. 
The parts, if displuced, are put in position, and union soon occurs. Separation 
of the lateral cartilage from the nasal bone appeure to be quite eommun. 

Fractures of the malnr or superior maxillary bones are rare injuries, because 
of the position of these components of the fiicc. It is unusual to see either 
bone broken, except in instancea of severe injury to other ports, as in the case 
of a man who was treated for simple fracture of the upper jaw, fracturo of the 
radius, and fracture of one or more ribs, showing tho violent charocler of the 
force by which he was hurt. 

Fraotares of the Lower Jaw. — Thu fracture of the face which, from its 
fn^iilency and inipiirtance, deserves great cousiderntion, is fracture of the 
f. jiiw, sxid yet, I'lom tlie notes uf the patients treated in the wards, it 
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would went to be a rather uiinanal injur;. This again is due tu the Tact thai 
man; such cases are treated us out-patients, and never cuter the wards. 

Although nenrlj all fracturea of the inferior maxilla are complicated with 
rupture of the mucous membraoe covering the alveolar process, and arc con- 
Bei]uentlj compound, it seems that they behave, aa a rule, like simple frao- 

The usual method of treatment adopted is the application of a pasteboard 
cap to the chin, whith is retained with ihe figure-of-eight bnDdnge of the jaw 
and occipul. It is very rareljr that wiring of the teeth or the use of the in- 
terdental splint is required. NecroBis and delayed union of the bone itpjieoR 
to have been exceedingly rare. Food is tntmduced iti a liijuid state between 
the crevices of the teelh, and but little difficulty has been experienced in this 
regard. In the majority of cases the patient is never obliged to keep his 
bed, and, as stated above, very many instances of this fracture are at once 
sent to the on^patient department, while others are retained in the wards for 
a few days, and then discharged to the dispensary for a continuance of treat- 
Occasionally multiple fractures are seen, as in a case where there were foor 
fractures near the symphysis nud along the l«dy. This patient was dis- 
charged, cured, in fifly-seven days. In some instances the line of fracture, and 
the tendency to displacement, have been such that deformity could not be pre- 
vented by the most careful treatment. This is believed to be in aeconl with 
the esperience of other hiwpiluls. 

Fracturei of tiie Soapnla. — This bone does not often sustain fracturv, 
which is due probably to its attachment to the trunk being mostly muscular. 
The acromion has been the portion roost frecjuenUy broken ; and a rare frac- 
ture, that of the ooraeoid process, hiis been recorded at lenst once. It is pos- 
sible that the diagnosis was not fully established in this instance, 
* Fracture of the acromioa is treated by bandaging the arm to the cb^t, and 
forcing the humerus up against the acromion process as much as possible. A 
similar injury to the body of the bone would be dressed with compresses and 
bandages to prevent motion. 

Inspection of the tables at the end of this article will give an ide* of the 
unfrequency of fractured scnpuln. 

Fracturea of the Clavicle. — The multiplicity of methods and apparatus 
ill general use would seem to sliow that there is no one recognixi.<d plan 
for the treatment of this fracture. Dr. Geoi^ "Fox's apparaltw," which 
is known all the world over, was introduced into the Pennsylvania Hos- 
pital by that surgeon in 1828. It forms a very effective dressing, and al 
once fulfils all the indications in (he treatment of this fracture by kce])ing 
the arm upward, outward, and backward. The apparatus, as is well known, 
consists of a wedgeshaped pad, which is placed well up in the axilla. A 
riug or collar encircles the opposite shoulder, to which the axillary pad is 
fastened hy strings across the chest, back and front. The arm is supported 
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illy Slime defbmiity niuy result from 




* the fact that the patient in uiovin;^ 
the bone may become overlapped. 
ejHtemnlic works on surjrery na 
times employed ; but evcD Dr. 
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ibout produvoa a jurain^ of the liiulj, aud 
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t's dressin;; for fractured cliivicio is Bome- 

a himself prefers, as a rule, the dresBing 





^^ftf adhesive plaster, applied somewhat in the manner of Velpeau'e Imndnifc. 
This is used for walking' eases, but the supiue position, with the head slightly 
elevated to relax the Bterno-masloid muaolcs, aud with perhaps » bac of shot 
npoD the shoulder, is the best treatment when it can bo enforced. In treat- 
ing k broken claviele in the femnle it is often important that there shall not 
lie the alightest deformity. In these cuaua we adopt this " postural trcatmenl," 
placing the patient upon a moderately firm mattress, with the shouldera kepi 
horiiontal, the head resting on a very thin pillow, with the hand and forearm 
u)>on the chest. We treat many of our clavicle frxcturea by this method, 
and we generally have do deformity. It is not necessary to keep the patient 



J 



268 SUROERY IN THE PENNSYLVANIA HOSPITAL. 

in bed more than a fortniglit or so, since the tendency to overlapping is over- 
come as soon as partial solidification occurs. 

Fractures of the Humerus. — Fractures of the shaft of the humerus (in 
its upper portion), includinj^ the head and neck of the bone, are treated either 
with the anterior or internal angular splint. If with the latter, we use a 
moulded binders' board humeral splint, but we more commonly bring the 
humerus to the side, close to the ribs, which serve admirably as an internal 
splint. For the first day or two after fracture of the humerus the patient 
is confined to his bed, and the figure-of-eight bandage applied, thus keeping 
the parts at rest, which should be covered with lead-water and laudanum, if 
painful or swollen. Then, when the acute symptoms have commenced to 
subside, a roller bandage may be applied from the hand to the shoulder, and 
either an internal or anterior angular splint may be adjusted, with a moulded 
shoulder and humeral support of bindei-s' board, so cut as to cover the acro- 
mion and humerus to about its middle. In wanu weather a light towel or 
napkin should be placed in the axilla, which will absorb the perspiration and 
prevent irritation and excoriation. In fractures of the condyles we use either 
the anterior or internal angular splints. And in order to avoid, if possible, 
anchylosis we vary the angle of the splints very often. When repair begins 
we constantly use passive motion. In fractures near the head of the humerus, 
where the upper fragment is tilted outwards, it may be necessary to abduct 
the arm to a considerable degree in order to get good apposition. Continuous 
extension even may at times be required. 

There is no question, it would seem, its to the propriety of removing all 
splints early, and allowing the patient to gradually get in the way of flexing 
and extending the joint. It is seldom that elbow-joint fractures recover per- 
fectly, but the too long use of rigid splints only tends to increase this con- 
dition. 

Fractures of the Forearm. — In fractures of the shaft of one or both 
bones of the forearm we use two straight splints : a palmar one, extendiug 
from the bend of the elbow to the finger-ends, and one on the opposit<5 aspect 
of the arm, from the elbow to the wrist only. Great care is taken to exclude 
the epieoiulyle of the humerus from pressure by the internal splint. In ap- 
plying these splints we have the palm of the hand presenting inward, and 
consequently the thumb upward and slightly outward. In this position the 
radius and ulna are most widely separated. 

Fracture of the olecranon process is treated by extreme extension, the arm 
and forearm being placed on a straight splint. 

We c(»mmonIy recognize two fractures involving the lower end of the 
radius ; the one " Collcs's fracture,'' the other " Barton's fracture," the 
essential character of which is that the fracture extends obliquely from the 
articulation backwards and upwards. In this the posterior articulating sur- 
face is more or less separated. We use commonly the old splint devised by 
the late Dr. Henry Bond, of Philadelphia, with excellent results, not only in 
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D Barton, but in the CoUcs frncture. Within a conipiirBtivoiy sliort lime 
r. Ijeviii lias iulroduced n splint wliiuh he believes fills the liidieationH in 
fncture of tlio lower end of the riidius. He desires, however, to Uy strtss 
upon the principles involved rather th:iii upon the purtieulur form of splint. 

This splint, with the fracture it is intended for, Iina been so ubly deseiibed 
by Dr. Levis, that his account from the TitiHmclimn of ihe Metllntl Society 
of Penjityhniwt ia decmt^d worthy of a full reproduction. It will be neon 
g-tlut he denies the distinctive uhnrncier of the Itarton's fracture. 

" The correct nature tind meclianisni of the ordinary form of fracture of 
Hbe lower end of the radius are now. tStev much controversy. };enrrallynduiitted 
d properly comprehended. With this proper understanditig the indications 
F treatment become rational and decisive. 

" In the usual and very characteristic fracture of the carpal end of the 
idluj! the primary line uf fracture is, with little tendency to deviation, traiit- 
n direction. Afsociatcd lines of fracture are genenillj those of eom- 
DD of the lower fraj^nient, and nre cuused by the upper friignicnt betn;^ 
Iriven vertically into it and splitting it, usually in directions towards its 
jcular surface. 

" The displacement of the lower fragment ts towards the dorsal aspect of 
Ike forearm, and its articular surface is inclined in the same direction, abnor- 
Dtnlly prencnting backwards and upwards. 

" The mechanism of the fracture is its production by falls upon the pnlm 
_nf the hand, which, with the cnrpus, undcr^es extreme extension, and the 
ictnrc is caused by an act nf ietp.ntgc or Iramvem ttrain. This direction 
I fbroe has also been called criHUL-lrretiklag slruiii. 

" In this fracture actual displacement of the loner fragment may not exist 
pall, or it may be to the extent of complete separation from contact of the 
Eokeo earfaoes, varying wirh the amount of force applied and with the 
tainiu^ influence of the surrounding dense structures. 
"The first essential of the treatment of fracture of the lower end of the 
S is the eremplrte redaclum of (Ae itUplacement. The action of roplace- 
tot must be directed to the lower fragment itself. The reduction of the 
dure can usually be ihoroujrhly effected, under anwsthesia, by ilroug exlea- 
n applied to the ham/, asaiici'ttnl with /urcnl Jlrxion o/t/m writi, itnil with 
« applied direcllif an the dortnl surface <jf the hiwer feagmfal. Un- 
■ vertical splitting or comminution of the lower fragment exists, the main- 
bing of partial flexion of the wrist, with pressure of a pad on the dorsal 

e of the fragment, will prevent return of deformity. 
)' With the object of retaining the apposition of the fractured surfaces, by 
Boming displacing forces, I have practised fur many years on tho priooi- 
i ioTolved in the splint here illustrated, the application of trhich will not 
nire much description. 
"In the treatment of fracture of the lower end of the radius it is essential 
It proper allowance be made for tho curvature of the anterior or palmar 



J 



270 SVROERF IN THE PSyNSTLVAmA HOSPITAL. 

surrace uF iliis part of tlie bone. This is iasuivd ia the splint whiiA I IwTe 

derised, which follows corretilj the radial curralure ; and the fixing of tk 




tlienuT and hypothenar cmiDencea of the hand in ihcir moulded beds nahuiin 
the splint imniovabl}- in its correct position with refen^nce to t)i« mliil txart. 

" To nej-lcut of complete primary reduction of the displiicement of l&e 
lower fragment, and to inefficient restonition and retention of the nomiJ 
radial curve, are due the frequent unfortunate seijDencea of this fracture. 

" The splint is lufide of copper, so as to be readily conformable by banding 
to suit the peculiarities of site and form of forearms. The series of little 
pointed elevations along the edge is for the purpose of keeping the banditti 
from slippinp;. It is tinned to prevent oxidation. 

"The splint will usually fit the forearm so neenratcly that but little [uddin^- 
will be required, and a piece of woven lint or of cotton or woollen flannel is 
all that is neceaasry fur its liaing. No dorsal splint is needed, but. &s before 
referred to, a small pad will, in most cases, be required over the dorsal sur- 
face of the lower frai;ment. For retention of the splint, an ordinary bandog, 
two inches and a half to ibrec inches wide, is all that is neceeaarj." 

Fractures of the Fingers. — Fractures of the fint;era are oft«n compoand 
and couiminuted ; but we never lose si^ht of the fact that any portion of a 
finger saved is of immense value, especially to the artisan. We thcrcfiin! 
adopt the rule to never make a primary ataputation of r finger, be it never 
so seriously injured, but wait until nature gives the indication for m secondary 
operation. Id the arlicle on Amputations this Bubject has been thoroughly 
discussed, and does not re'juire further mention here. 

Fractures of the Femur, — In the treatment of fractures of the femur we 
employ extension either by adhesive pliisl«r or by the apparatus devised by 
Dr. Morton some years since. In fruclures of the neck of the femur, eepu- 
cially in old subjects, some of the stafi' are quite partial to the anterior spliut 




of Prof. N. R, Smith, willi suspension. Tliia method is very praleful to 
the patient, Hod there ie less risk of cscorintion ond bed-sores ; for the back 
can he eiamiaed &t any time, friction con he made, and the patient can alter 
hia poaitiou without ii 
tcring with the fracture. 
1 make no difference 
in the manner of our 
treatnient of feiuur frac- 
tures, be the hreak at or 
invulviug the condyles, or 
at aiiy part of the shafl 
or ueck of the bouo, 
1 treating very old 
people, to which allusion 
has already been made. 

The practice of making extension by Intcrel adhesive Gtrip? was early employe i) 
in the Pennsylvania HoBpital. The apparatus is readily made and quickly 
applied. (See figure.) It is simply a two and a half or three iuoh adhwive 
strap, long eoougli to reach from just above the knee to the sole of the fool, 
aud up the other side to the same level, always taking cure that the strips do 
not overlap the broken extremity. Iti the middle of this strap a piece of 
wood, two and a half ly four inches, is placed, which serves to keep the 
lateral straps from pressing on the malleoli, and to it the weights for exten- 
sion are attached. Strips of plaster are also made to gird the limb above 
and below the knee and above the ankle in order to prevent the apparatus 




A roller bniida< 
) hip, and sautl-liogs 
t it in 
I below the 



is applied outside the dressing fVom the foot 
■ placed one on each side of the limb to sup- 

: liitemi strips should go just above the knee 
of frnelure. If the adhesive Btripa are appliiMl tightly 



aAer the iDJury, or before the Bwelliu^ has commenced to subside, 
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they often give rise to considerable discomfort, and when the swelling subddes 
there will be wrinkles and folds, wliich may cause ulceration. The adhesive 

plaster sometimes slips during warm weather, and re- 
quires re-application ; at times a rubber plaster is used. 
In all cases the limb should be shaved before the plaster 
is applied. 

We make extension by means of pound weights, 
which are placed in a small wire crib, as suggested 
by Dr. Morton, with a base of the same sise as the 
weights employed. Formerly we used bags of shot or 
sand, and more commonly, bricks; but neither of these 
methods are as convenient or reliable as that first de- 
scribed. 

The form of apparatus, devised by Dr. Morton, used 
in the hospital is the same in principle as the one 
already described, and it is made as follows: The cir- 
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Pulh'y juiil shaft d»'viai«l l»y Dr. Lrvif, whitlj ih scrowod to the end of the he<l ; over ihl;* the rvnl 

pasiji'H which i-s nttac ht'd to the fxtenwion apimratus. 

cumfercnce of the thii:li and leii is taken, — the former four or five inches 
above the knee, and the latter lour inches below the j<>int; leather, buck- 
skin, or any stout material is cut according to the measurements to encircle 
the limb between these two jKiints, with an opening left for the patella; 
the j»ortions of the ap])aratus above and below the knee should buckle or 
lace up above separately. On the outside of this a band of any stout 
material is buckled or sewed, wliith should be Ion*' enough to extend to the 
sole of the foot and u|» on the inner side of the limb to the knee, where it 
is fastened in like mannt«r. Just above the ankle a band encircles the limb, 
which keeps the extension strips in p(»siiion. As the band ]Kisses around 
the sole it is attaehed to a jnece of w<»od, the same as is used in the adhe- 
sive plaster extension, and sand-bags complete the dressing. (See figure.) 
This ajiparatus can be readily made in a short time by any one, or may he 
obtained from an instrument-maker by sending the girth of the limb above 
and below the knee and its length. It is easily applied, and can be removed 
as often as desired to wash or rub the limb : it does not interfere with circu- 
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latioD, and is very comfortable to the patient. The apparatus can be used on 
either limb. 

After applying either form of apparatus described and the extending weight, 
the foot of the bed sliould be elevated about four inches. The musclejs, 




l)r. 31>rtun*ii upparatus for making extension in fracture uf the femur. 

shortly after a fracture, often contract spasmodically, producing pain, and at 
the same time disturbing the fragments ; but in the course of a few days, by 
the lateral pressure of the sand-bags and the steady extension, this condition 
is gradually overcome, and in the course of tliree or four days the fractured 
ends of the bone can be brought in absolute line, and in perfect apposition. 

Measurement of the limbs in cases of suspected fracture of the iemur. or 
as a means of determining results of treatment, is considered of value to a 
very limited degree. Several years ago Dr. William C. Cox, one of the resi- 
dent surgeons, made a series of measurements of uninjured legs of patients 
in the hospital, and proved that it was no unusual thing for one extremity to 
be longer than the other.* This hospital was therefore the tirst in which 
attention was called to the now well-known fact that asymmetry of the lower 
extremities is not at all excei)tional. Subsequently J)r. J. B. Roberts, for- 
merly connected with the hospital, measured a number of skeletons, and found 
that the difference existed in the bones themselves,"!" and that therefore the 
fonuer results were not due to inaccurate ol)servatit)n, as seemed to be be- 
lieved by some. The subject has been investigated still further by other 
observers, especially by Br. Wight, the late Mr. Callender, of London, and by 
Dr. Garson. The latter measured the skeletons in the Museum of the lloval 

• 

College of Surgeons of P]ngland, and found asymmetry in the large majority 
of cases ; and, finally, Dr. Morton has measured a very large number of youths, 
the results of which will be found in the paper on Asymmetry of Limbs. 



• Attter. Jour, o/ Mid, Scieueea, April, 1875. f Phiia. Med. Timm^ Aug. .*J, 1878. 
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For this reuon meaaurement of the limbs has been Almost discontiDned, 
for there is no poMible method of insuring oceuntcy. when the iDJured leg mij 
have been a half-inch lonjjer or shorter thnn the olher before the receipt of 
fracture. Great utlention is therefore to be given to the uppearancc of the 
■high, and deformity Hvoided by accurate iuepection. 

Fractures of the Patella. — We believe Gimple fractare of the patelli lu 
be almost iuvariably produetd by muscular contraction. The forms of appa- 
ratUD devised for fractare of this bone may be said to be l^iou. A gmt 




many methods, too onmerouB to tnention, have been recommended from time 
to time. In order to have bony union we must keep the fragments in close 
apposition, nnd this without culling off 
the supply of blood to tho pnrts, and (liot 
inlcrfering with repair. Mueh of the ap- 
paratus invented has the serious fault uf 
interfering with the circulation of blood 
Id the putella, by pres!)in<; upon the bone 
upon all sides, and allowing little or no 
blood to reach it. Want of uuion is, 
therefore, a frequent resall. 
Dr. Aguew's apparatus conaiBis of a straight posterior spliut, liBving cnW- 
pieces or pegs above and below the knee. Stripa of plaster are applied below 
the lower fragment, and then attached to the two upper p(^. The upper 
fragment is drawn down by a similar application of plaster. By Totftdng lb* 
pegs the tension can be regulated. 

Malgaigoe's hooks, or a modification of them, have been used by Dr. Mo^ 
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ton nnd Dr, Levis fur years past in al 
beeu adiuiited into iheir wards, und a 



* nf fractured patella which lia' 
iuvtd by tliese Burgcnna lo uiisw 




llio purpose most perfectly. Dr. Levis mnde a modificalion of these hooks n 
few yam ^o by scpanitin}; the set iDto two pnire, which act indcpoiideutly. 
(See figure.) Another arratigement fur the same purpose that Dr. Morton 
uses, coDsisIa of a act of four tiiovnble hooks (see figure^, two for the upper 
. fr«p«uiinl and two for the lower, whiub, like (he prccfdiiig, are brought to- 
gether by a Ions ecrew. Kither of these forus of book.s give exoellent results. 
The &Kt case in which the Mal^'fligne'a hooks were recently used (in 1873) 
was that of l}rid;;et 8,, who recovered with perfect osseous union. She waa 
aduiittcd into the hospital with a transverse fraclure of the piiiella; an interval 
of two inches existed between the fnt-injents. A month after her dischai^o 
Dr. Morton presented her for examination before a number of surj^ns, who 
were unable to detect which pulella had been injured cxcupl by the little ecata 
left liy the hooks. Tbc extension and flejcioo were perfect. 

Fracture nf the patellii Irealeil V>ith a modift'-afion of Mnlijaitint'ii honkf. — 
Htwy J. wu ndmitled with transverse fmeture' of the leh nniclln, the frn^menls 
of which were sepnratod by n distanee of thrce-qiiarton ol an Inch. After ele- 
ralion nnd anodyne lotions had been einnloyod for three days, fihe was ether- 
ised, nnd Dr. Lev is' s inoiiKinitiiiii a( Miil<;iii^e'H books applied lo lirinx the 
piooe* of lione into nci.'or^iii- rLp|irii\iiii!iriiiTi, Tlie niodiSoation conKists simply 
in having two pairs of '-iii^'li' Ijnok- in-ti'Mil of tti? pair tit double hooks URiiully 

*MD. By tlii« phimKe 'lo! Iimii' \» i ■!■ finiilv nnd acpuralcly hi^ld, because on 

aiwount of the irrejtular siirfnce ni* tin- patella it i« difficnlt to make tiia double 
hooks tit acciinttely: they are like a four-legped stool on an uneven 6oor. 
Aftnr the hooks hod hcen ailjuMeil and Brnily screwed together, carboliied oil 
KOI applied, and Che leg placed on an inclined plane. 
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The books f^ave accurate appoaition of the frn^inents, and were kept in pcwi- 
tion a little over five weeks. After their removal the same dressing was wn- 
tinued U) the small ulcerated points, and the limb kept extended. The two 
patellae were accurately measured, and found to be of 'the same length. She 
was soon allowed to walk with a posterior straight splint, and passive motion 
was instituted when this was diseardeil. 

Four months after the receipt of injurv the leg could be flexed to a rijiht 
angle, and the patient, though she still walked somewhat lame, was rapidlj 
gaining perfect control of the limb. With the finger tiiere could be felt a slight 
ridge at the point of fracture, but the two patellae seemed to be of the same 
length. Subsequently she re-fractured the bone, but was treated in another 
hospital. 

In comminuted or stellate fracture of the patella union is often remark- 
ably good, because it would seem that the greater injury leads to more irrita- 
tion, and consequently a large supply of blood, and, as a result, more callnsis 
deposited. In simple fracture of the putella there oflen appears insafiieient 
irritation to produce bony union, and as apposition is difficult the hooks act 
very beneficially. The hooks should never be aj)plied until all inflaiDmation. 
as a result of the injury, has subsided ; this is usually between the fifth and 
seventh day. In the application an ana^stlietic should be employed. 

We occasionally find immense swelling and eflfusion consequeDt upon a frac- 
ture of the patella, and this often continues notwithstanding our topical ap- 
plications. At the end of a week, if this has not subsided, the fluid may 
be evacuated by the aspirator, and the hooks then applied. In one ca«e 
lately, in Dr. Morton's ward, three tappings were made before the apparatus 
could be employed. The case ultimately did nimarkably well. In another 
case, on account of the effusion and inflammation the hooks could not be 
introduced until the twentieth day, but so much eflfusion reappeared, with 
redness of the skin at the points of the entrance of the hooks, that Dr. 
Morton abandoned the treatment by the hooks, and the fractured bone 
remained in excellent contact for nearly one day, then an inch separation 
occurred. No other form of treatment could have been adopted, for the parts 
would not have borne any pressure. This last case referred to had been a 
patient in the hospital several years previously with fractured patella of the 
right side, but even with two inches separation of fragments has remarkably 
good use of the limb. It would seem that in some cases the separation of 
the fragments, even to the extent of two or more inches, is not incompatible 
with almost entire usefulness. 

Fractures of the Tibia and Fibula. — In order that a patient with a 
broken leg may have the gn^atest freedom, and be privileged to sit up in bed, 
we sonuitimes use the suspended anterior splint. But the treatment of frac- 
ture of the leg for which this institution is best known is that by means of 
the fraeture-box (see figures), made the length of the leg, with a permanent 
foot-piece and falling sides. A patient with a recent fracture, when admitted, 
has bis leg enveloped in an evaporating anodyne lotion (generally lead-water 
and laudanum), a small pillow is placed in the fracture-box, and on this the 
limb is placed. The foot is secured to the foot-piece, and two pieces of band- 
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■gc arc tied nrouod the box to secure (.lie sides from falling. This treat- 
ment favors freijuent inspeetion, and tlic dressing eaii be chan^zed as often 
KB desired. When union has occurred lateral splints of binders' bonrd, starch, 
Eilicate of sodium, or anj firm materinl is then applied. In cnmpound frac- 




tures the bos is often filled with bran with more or less earbolizcd powder. 
If deeirable the apparatus can then be strung; in the same manner as the 
anterior splint. 

The fracture-bos has universally pven excellent rcHulta, and is in constant 
use. It is, we ibink, applicablu to all fractures of the \c^ and foot, with per- 
haps one exception. Wo rofer to the fracture with luxation of the ankle 
when one or both niallooli have been broken. The tibia is dislocated back- 
wardii, it bctn<!, in fact, the baciiward tibio-tarsal luxation of Mul^'ui^ic. If 
the fracture-box is used in such a ease the heel Ls apt to be preiuiud up, and 
the deformity, which can hardly bo reduced without ether, is likely to recur. 

A very interesting example of this form of fracture with luxation has 
latel; been under treatment in the bospitiil, and was succo^fully treated afler 
the iuxuled tibia was reduced by the anterior splint and suspension. In frac- 
ture at the ankle with threat defonnity. section of the tendo AchiUis has 
repeatedly been ref|uired to allow perfect apposition. 

Fractures of the lower end of the Rbula arc commonly treated in the frac- 
ture-box, or sometimes more readily by Dupuytren's splint. Starch, silicate, 
or pahtebiiard drcssiiifis may also be very judiciously u.ied in proper eases. 
Fractures of the tarsus and metatarsus arc treated, if severe, in the ordinary 



Iracture-box, or arc allowed to 
Simple fractures of the toi 
complicated with dislncal: 
ditions are treated by amputation, oi 
aervatism is not carried to the san 
becau.'ic the loss of a portion of a ti 
IS that of a corresponding part of 
^ve up his occupation for the loni; period ro^uired for conservative surgery, 
wbea he knows he will be unable to walk during the lime of treatment. 
Hence partial amputations, giving rapid recoveries, are more of^en resorted to 
ID injuries of the toes than of the fingers, 



ion a pillow. 

not often seen. Usually the injury is 
great laceration. These con- 
by sutures and ordinary dressings. Con- 
e extent as in fractures of the fingers, 
c is not as serious a matter to an artisan 
I finger. Again, a workman can hardly 
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Tliis smnmarj of tbe cases of fracture treated in the hospital during a 
period of five jears was compiled in the following manner. The bound vol- 
umes of notes, written by the resident surgeons on duty at the time the injury 
was treated, were looked over, and every case of fracture abstracted and placed 
under its appropriate heading. These voluminous tables were then gone over, 
and the facts condensed into the form here presented. In such an amount of 
work errors are liable to creep in, and cannot be avoided. For example, a 
note written may have been lost before the time arrived for binding the vol- 
ume ; there may have been a mistake in diagnosis, which was revised at the 
time of treatment, but, through forgetfulness, not entered upon the notes. 
Another source of error may be the fact that the exact nature and locality of 
the injury is not accurately given ; and, finally, those copying the origiDal 
notes may not make the abstracts by exactly the same method. Notwith- 
standing these tendencies to inaccuracy, the table has been made from such 
a large number of cases, and with such a watchful eye, that probably nothing 
of the kind vitiates the general proportions of the summary, since one region 
would be as liable to suffer as another. * 

A glance will show that comminuted fractures are not separately classified. 
This is owing to the fact that the notes showed that little attention had been 
paid to recording this complication, unless the injury was in addition com- 
pound. Hence comminuted simple fractures would have appeared exceedingly 
and disproportionately rare. Therefore it was deemed advisable to place all 
of them under the heading *' sini[)le fractures," or " compound comminuted 
fractures,*' as the case mijrht be. In tabulating fractures of the cranium the 
mast prominent characteristic was taken as the basis of classification. If an 
injury was simple and depressed it was placed under " depressed fracture," 
and so in other Ciises. 

In detoruiiuinsr the locality when there were double fractures, or when 
two parallel bone^ were broken, as tibia and fibula, the point showing most 
serious injury was adopted as the locality of the fracture. 

It must alsti be nxvllected that this is a table of fractures and not of 
patients. Therefore a death or a cure, following fracture of several bones io 
one individual, ap|H»ani as two or three deaths or cures, as the case may be. 
It was found imjHvssible to give an idea of the comparative frequency, locality, 
etc., of sjHvial fractures in any other way than that adopted. Again, a patient 
who iiuffered a primary or secondary amputation for fracture and recovered, 
was entered u|H»n the iKK^ks as cured. This table, therefore, will have to be 
cv>nsidered in ei^nneetion with the statistics of amputation to give an accu- 
rate idea of the huuiIht \>^ eases where this method of treatment was deemed 
advisable. At times, where amputation has been done, death, of course, has 
wcurred within short intervals. 

Fractures of the Spine. — The most noteworthy fact respecting injury in 
this region is that the fracture occurred in the dorsal region in 11 cases out 
of 10. though it is generally believed that the more mobile cervical .ind 
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lambar Tcrtebr^e are generally broken in injnries affirtiag tlic spinal eolumn- 
The nnfavorable prottnoBis is exhibited by the record of no cures, and only 6 
relieved, out of a tolal of 16 cnsea. 

Fractures of the Pelvis, — The proportion of cured paticntjt here is prob- 
nbly larger thnn would be aotieiputed, considering the liability of involvement 
of the pelvic visceni. 

Fractures of the Ribs and Sternom. — The number of patients marked 
cured al^er rib fractures ie reduced by the fact thai many of them are soon 
dischai^ed to be treated at the out-patient department, or are sent to their 
onn homea before the i^ure is complete, and hence are stated as being re- 
lieved. The uufrcquency of fractures of the sternum is evident, ainoe only 
one case occurred in n period of five years. 

Fractures of the Cranium. — -The number of cases successAilly treated 
is very satisfactory, tchcn the large prnportinn of depressed and compound 
fractures is considered. The base of the skull was the seat of injury in n 



mberof 






s almost uniformly 



imber, because so oflcn treated at the 
ted to the wards. The ramus of the 
teept where there were mullipie frac- 



rather large 

fatal. 

Fractnres of the Face a 
out-piLlieiJt dupiirtmenl, and 
lower jaw was broken in nc 
tores of (lie bono. 

Fractures of the Clavicle and Scapula. — A number of deaths occur 
in thcRC i;ibles, whieh niuitt be atiributcd to the patients having suffered in 
many, if not in all, instanecfl from some other more £«rious injury. 

Fractures of the Arm, Forearm, and Hand. — In these lislfl there ia seen 
again the effect of the out-patient department, which (reals a large proportion 
of the fractures of the forearm and hand, and some of the humerus. The 
frequency of fractures of the radius at ils lower extremity is made apparent 
by the number of ciises reported as fracture of radius al one, and by the number 
of injuries described as being in the lower third of the forearm. The fre- 
HUency of compound comminuted fractures of the hand is worthy of remark. 
These are usually crushes in print ing-pressen and carding-macMnes, and appear 
rather more frequently because the fiimpie fractures are not so apt to bo treated 
as ward patients. 

Fractures of the Femur. — Here the preponderance of fractures in the 
upper and middle thirds is very great. The number inarkcd " relieved" is 
much increased by the freijuency of non-union in intra-capsular fractures of 
the neck. 

Fractures of the Patella. — This fracture appears to have been generally 
Irannvcrse, and duulit!e>i.- usuiiilj' produced by muscular contraction. 

Fractures of the Leg and Foot — The great uumbcr of cases of leg frac- 
ture involving both tibia and Bbula, corresponds with general experience in all 
hospitals. The results af\er fracture of the foot arc about the 
similar injuries to the hand. 
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Fracture of the Larynx. — Ooe case of fracture of the thyroid cartilage 
was admitted, but was discharged by request, having remained in the hospital 
but one day. 

General Risumi of Fractures, Simple^ Compound, Ununited, etc, from 

1751 to May, 1878. 

Unclassified fractures 2,777 

Simple fractures 8,160 

Compound fractures 2,975 

Ununited fractures and delayed union .... 100 



Total 


• • • 


. 14,012 




General Classified RisumS of Fractures 


. 






Number. 


Bemain. 


Total. 


Simple, unclassified .... 


. 2,460 


317 


2,777 


** cranium and face 


464 


22 


4^6 


** trunk and pelvis 


812 


57 


869 


^* superior extremities . 

" inferior extremities .... 


. 2,910 


211 


3,121 


3,170 


514 


3,684 


Compound, unclassified .... 


240 


48 


288 


'^ cranium and face 


299 


20 


319 


*^ trunk and pelvis . 


35 




35 


" superior extremities 


947 


"io2 


1.049 


" inferior extremities 


1,122 


162 
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Ununited fractures and delayed union . 


85 


15 
1468 


100 


Total 


12,544 


14,012 



Thomas G. Morton. 
John' B. Roberts. 



FISTULA. 



Op the 71 cases of fistula recorded, there were 49 anal, 13 perineal, 1 
urethral, 5 vesico-vaginal, 2 recto- vaginal, and 1 recto- vesical. 

The vesico-vaginal and recto- vaginal fistulse are described under another 
head. 

Anal Fistulse. — Of these, 2G were cured, 17 relieved, 3 were unimproved, 
2 eloped, and 1 died from phthisis. The average age of the patients was 
35| years. 

The relieved and unimproved cases include some who left the house before 
they could be called cured, and who were not afterwards traced, and others 
who sought temporary relief only. 

They were cases often combined with phthisis. Operations on this class 
are, as a rule, discouraged ; not so much, if at all, from the idea that the march 
of the constitutional affection is accelerated by closing up diverting drains, 
but from the fact that the closing up is easier to talk about and to try, than 
it is to do. Very frecjuently the efforts are entirely abortive, and too often 
the last state of the patient is worse than the first, for the general dyscrasia 
seems to assert a constant protest against healing. It is for the relief of pain, 
and for the better evacuation of sinuses and pockets, nither than to cure the 
fi.stula, that operations on phthisical subjects are justifiable. 

Only 5 of the 41) anal cases were females. This sex is comparatively 
exempt from the disease. The explanation may be that the parts are much 
more protected by fat and connective tissue from external causes of irritation, 
such as bruising, or exposure by sitting on cold or damp seats, than those of 
the male. 

The exemption would also seem to point against the internal origin of fis- 
tula, except from ulcerative disea.se, as phthisis, for there is no want of con- 
nective tissue in females in which abscess might spontaneously originate ; and 
as for constipation, which is sometimes said to be the cause of fistula, there is 
every reason to believe that they are more prone to it than males. 

There were 39 o{)erations by the knife and 4 by ligature. The clastic 

ligature was used in two of the cases and the silk ligature in two. Both of the 

latter were cured, while one, in which the clastic was used, was a failure. 

There were 23 cures resulting from the knife operations, 14 were relieved, 1 

stationary, and 1 died, the latter from phthisis. The knife is the favorite 

with all of the surgeons. Where there is much boggy or inert tissue, as is the 
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case io old fistulao, the parts, after division , arc ofteo swept over with a stick 
of caustic potash) and this is quickly followed by an oiled rag, which is placed 
so as to come in contact with the whole of the diseased and wounded surfaces. 
Where the fistula has a high inner opening the elastic ligature is safe and 
effectual. Sometimes it may be made to accomplish a double purpose, as in 
one case where, besides the fistula, there was a stricture of the rectum. The 
ligature was carried above the stricture, and, afler cutting its way through, 
there was a complete recovery from both conditions. 

Perineal FistulflB. — These all occurred in males. The writer docs not 
remember to have seen a perineal fistula in the female from any cause what- 
ever, but is informed by Dr. Agnew that he has seen two cases. The rarity 
is of course readily explained from the anatomical relations of the parts. 

9 of the 13 cases were operated on by external urethrotomy. Of these, 
3 were cured, 4 improved, and 2 were stationary. One case of bad urethral 
fistula, owing to the patient having lacerated his penis and removed his 
testicles while under mania a potu, was ultimately cured by amputating what 
remained of the organ. 

A very interesting case of recto-vcsical fistula occurred. The patient was 
a male, aged 27. No cause could be given for the disease. The tract of the 
fistula was proved to be very high by throwing an injection of carmioe into 
the bladder. The fluid was returned through the rectum, but entered it 8o 
far up as to be without the range of touch or vision. The patient Icfl the 
house unrelieved. 

William Hunt. 



ASYMMETRY OF LIMBS. 

HISTORY OF THE DISCOVERY OF ASYMMETRY 
K IN THE LENGTHS OF THE LOWER LIMBa 



H From an examination of thn reoords of the hospital it witl be observed that 
therehavebeentreatednearlySOOOoaBeHof fractures of the inferior eitreniitiea, 
aud during the past five yeara 256 oases of fmcturea of the femur. Conaidemble 
interest has Irom time to time naturally been manifested by the sufgieal suff 
in ihe meaBureinents of many of these cases, since formcriy, at least, it was 
the rule to make the record of shortening when the patient wan discharged. 

In 1873 I had under my care a case of IVftcture of the thigh, vhieh recov- 
ered nithoul an unfavorable symptom, but on making a careful measurement, 
when the cure was completed, I found, to my surprise, that the limb which 
had been fractured was nil inch longer than the other. This was very puzEling, 
and led at once to an investigation of the cause. Dr. Wm. C. Cox was at the 
tine resident sut^ieon in my ward, and he then measured not only those who 
had had fractured limbs, but sound persons, those who never had any injury. 

In the April, 1875, number of the American Journal of the MfJieal 
Sciriica, Dr. Cox published a table, giving the results in fifty-four sound per- 
sons measured in the hospital. The variations were from one-eighth to seven- 
eighths of an inch, and only six persons in the list presented the lower limbs 
of e(|na! lengths. 

My colleague. Dr. Hunt, on discussing the subject of inequality in the 
length of limbs, based on Dr. Cox's measuremeute, in the Philadelphia Medi- 
eat Timri of January 16, 1875, under the heading " Clinical Notes and Bo- 
flcciinns," stated. " It is well known that bilateral symmetry may be said not 
to exist as (o breadth, but has it ever occurred to any one to stnte as a law 
that bilateral symmetry as to length is exceptional ?" 

In 1879, Dr. Hunt also, in an article on asymmetry,* eaya, — 

" During the past two or three years frequent notices of this discovery 
and of its importance have appeared in the medical, scientific, and popular 
journals, and also in the newspapers." Dr. Wight, of Brooklyn, New York, 
has made contributions to this interestiog question, his papers appearing 
aubbcquently to those above alluded to.f 

" We wish, therefore, to make a claim of priority for the Pennsylvania Hos- 
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pitol, and eapecially for Dr. Cox, in the iliscoveiy and /till lurpieal appnck-. 
lion of fhe/ael thai a»ymmelry an to Ifnglh of the lower limbt of ihttam 
perton u the rule and not the exeepljnn. 

" Dr. FrHok H. Hnniilton waa at first unwilling: to admit these impomnt 
new facia ns lo measureineDts. He is now fully convinced of tbelr iniih. 
Be wriles, ' I iliink the subject of suSoient iinportancv and so creditable lo 
American sui^ry a& to entitle it to a more eonspiouous notice und a faithful 
hiatorieal record.' " 

In order to settle the matter more positively, I recently (December, 1879) 
made an application to the Directors of the City Tnieig of Philadelphia. 
throujih the Hon. Henry M. Phillips, the president of the boanJ, for penni*. 
aion to measure the boys in the Girard College. The results of the meaanre- 
menlB of 513 boyx, ranging from S to 18 years of age, are not only interesting 
and instructive, but, I think, conclusive. This work was principally con- 
ducted by Drs. Cox and Charles H. Mcllwaine, lately resident phyeidan in 
the hospital, with (he assislance of my son. 

Inttrnment used in Heasuring. — Many years ago I discarded the or- 
dinary lape, and devised nn instrument which has proved very satisTaiTtoty. 
An BccuuMl of the apparatus was published by Dr. Stacy B. Collins in IH", 
and it was with this instrument that all of the meaBurementa of the l»ds »t 
the Oirurd College were made. 

" In attempting to accurately estimate the shortening which may take 
place after fracture, coxal(;ia, etc., it seems necessary to have, first, u simple in- 
strument that can be used on a patient in bed witlioat disturbing any npplie<l 
apparatus. Second, to have it of malcrial which cannot be stretched. Third, 
to have both limbs measured from one Gxed point, thus avoiding inaecutacia 
resulting from obliijuities of the pelvis, differences iu height of the iliac bones, 
and similar causes. Fourth, to have an instrument that not only shows ihe 
inequality, hut accurately measures it at the same time. 

•' To meet these requiremeula, Dr. Morton introduced (into the ho^iTaij 
several years since an apparatus, which, with some late improvements, I shall 
now describe. 

" It consists of two parts : first, a frame, with movable arms, intended lu 
hold the body and legs in exactly the same right line, or, in other words, lu 
make the patient lie perfectly straight ; nnd, secondly, a measuring-rod ex- 
tending from this, which passes between the legs, and by means of two shoit 
arms touches the internal malleoli at exactly the same relative point at the 
same time on both sides. When this is done the measurement is accomplished, 
as a scale on the extended rod at once shows and records auy existing differeace. 
The frame consisU of three small steel bars, each three feet long, lying par- 
allel to each olhor, and joined at the ends by means of two steel crws-biin 
at right angles to each other, and nine inches long. This mnkes ■ reo- 
tangular frame nine inches by thirty-six inches, and divided into iwn n|a«i 
parts by the third long bar running longitudinally. 





> men.iorei), drop perpendicularly, a 

', held in position by the central bnr, can be 
estended or contracted through brass boxes playing on the outside bars, so 
as to grasp the body firmly. 

" The bozee through which the arms run can be moved along the frame go 
aa to dasp the person ut uny desired poiut, or, in the case of children, allow 
all the arms to be moved to one end, (bus practically shortening the frame. 
It is evident that if this apparatus he laid on the body, and the arnis screwed 
up fsee figure) so as to hold it tightly under the nnnpits. at the hips, aud 




about the knees, any lateral motion is impossible, aud the body is held Jm- 
movably straight. This is necessary, because we have found from many 
experiments that the slightest deviation from the straight line at once prnduc 
an apparent shortening in the limb opposite to the side to which the body is 
bent. A hinged bar drops from the centre of the lower end of the franie and 
extends between the legs. Over thia runs another bar, which can be pushud 
up or down as the length of the 1(^ requires, and held in any desired pos 
by means of a screw at the top. From either side of this outer 
short arms, which, by means of an elbow with a long fenestra fitting on u 
steel button, can be moved for u short distance up or down, a screw forming 
the lop of the button, allowing It to be fixed firmly at any Bpot, while small 
poiuli'rs attached to the arms, and sliding up iind down with them, run over 

Ptcnle OD the upper face of the outside bar, and show any existing shorteu- 
l to the one-siztcenth of an inch. 
'" The manner of using this apparatus is sufficiently simple, and when it is 
oarefuliy made, all sources of error (save possibly from an actual attempt to 
deceive) seem to be eliminated, 

"Lei us suppose the case of u puiient lying in bed with extension applied, 
e do not wish to get him out of bed, or disturb ihe apparatus, at the same 
e we are desirous of knowing whether we have sufficient weight applied 
I the limb accurately adjusted in h^ngth. The clothes are turned back, 
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and the TrBme ia placed over htm, go that one pair of unnfi clasps htm under 
eauh axilla. The secood jmir Grml; holds his pelvis a little below the Vat 
crests, while his legs are strongly pressed out on each side above the kows. 
against the third pair of bars, vhioh are ap pros i mated bo as to sltow abonl 
two inches between the ankles. 

" Now the sliding-bar la moved down a convenient distHDCc, and one ofllic 
small arms is brought ugainet the lower edge of one malk<olua, and the oilier 
is moved upwards or downwards into a corresponding position on the oilier 

" The body is now held immovable. Any shortening can be at once diag- 
nosed, and its atnoiint read from the scale without further trouble."* 

or the 513 boys examined, 272 showed inequality of the limbs, and in 241 
there was no appreciable difference. It should be stated that each lioj wa» 
interrogated if he had nt any time had fracture or any bono or joint diseua, 
and it is understood that all were normal limbs, imleae otherwise sl&t«d. The 
ages of the boys ranged from 8 to 18 years. 91 showed & diRerencc of one- 
Miuarter of an iuch ; 41, of three-eighlhsof an 
19, five-eighths of an inch ; 2, three-qaanen 
e-eighth 1 1, one inch and Gvc-eighthB. lu 
I the right limb of three and one-quuter 



ighlhofan inch; 100, of o 
inch ; 22, one-half of an inch ; 
of an inch ; 2, y 
I case there was a shortening i 

inches. This Ind had, wc found, suffered from a fracture of the thigh si 
years ago. It wos also found that of the 272 cases of inequality, the right 
limb was the longer in 198 cases; in the remaining number, 74, the Ml 
limb was the longer. At the time the examinations wore made, we found 
that the boys even with the greatest shortening were not aware of the fact, 
although in most instances an examination of the trouscre showed that they 
were much more worn out on one side than the other, and this fact at leaut 
had been recoguked by each individual. 

From these measuremcnU it will be seen that asymmetry as to the lengths 
of the lower limbs of the same person existed in more than half of the casw 
examined. The fact that asymmetry may be looked upon as the rule and not 
the exception is a most important fact, and the discovery has already had its 
influence in settling concluaively ut least one medico-legal case, in which an 
action was brought against a medical gentleman in the interior of this Stata- 
The plaintiff claimed that his boy was irretrievably injured on account of a 
shortening of three-quarters of an inch, which resulted from a fracture of the 
thigh. The fact thut inequality in the lengths of the lower limbs was not 
unfrequent was brought out at the trial, and this, with the measurement of ■ 
lad who had never had any injury, and who was in the court-room at the time, 
showing a difference of throe-eighths of an inch, at once led to a nonsuit. Id 
Dr. Hunt's words, " Thus ended the first trial for malpractice, in which the 

■ Amtr.J„«ru.'Mtd. .SV.Vi.cH. 1877, ].. \H. Deicriplion of an Ap[Aratua dcriisd bjr Dr. 
Tlinmu Q, Uorloa for M«uurinf{ »ny Irrcgulvlt]' in tlie Leaglli at th« Lowbt BilniBitref. 
Bjr BMty B. CulUni, M.D., fariuerl; U»i.lBiit in IluKpilil. 
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new facts as to measurements were brought with great effect before a legal 
tribunal." 

Since asymmetry is believed to be the rule, rather than the exception, 
we rarely deem it necessary to measure cases of fractured thighs at the 
hospital, for, as we have already remarked when referring to this class of 
fractures, " that as there is no possible method of insuring accuracy, when 
the injured leg may have been half an inch or more longer or shorter than 
the other before the receipt of the fracture, we simply trust to the appearances 
of the thigh, and avoid deformity by accurate inspection, measurement, or 
otherwise." 

The following table gives the ages, the number of boys, and the inequality 
of both sides, and the number of normal lengths in each age : 

Table ihowinff (lie Resvlts of Measurements q/" 513 Boys at tJie Girard 

College^ Philadelphia^ Pennsylvania. 
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GANGRENE AND FROSTBITE. 



Since 1873 we find that only 34 cases of gangrene and frost-bite have 
been recorded, but this will not include all who received attention during 
this time, since a very large number of these cases are constantly applying 
for relief during the severe weather of the winter months, but afler the first 
dressing they are generally consigned to the out-patient department, the rale 
being that only the more severe cases are admitted into the wards. 

To the degrees of frost-bite, we need not refer. The subjects are usually 
seamen, and others who, during intoxication, have suffered from exposure to 
extreme cold. The patient who is recorded as Case 8 of this table (and 
26 of Amputations), was a remarkable instance of cruelty and severe expo- 
sure. Both legs were frozen, and subsequently were successfully amputated. 
In many cases intemperance, with cold, has been the cause of the accident, 
fingers and toes being generally the parts affected. 

The treatment usually adopted consists in puncturing the bullao, which are 
seen soon after the exposure ; the surfaces involved are then covered with an 
emollient dressing. For this purpose there is nothing better than starch 
poultices, or lint saturated with carbolized oil. Occasionally we have used a 
dressing of chloral, turpentine, salicylic acid, or lead-water and laudanum. A 
mixture of equal parts of crcasote and olive oil in cjises of superficial blister- 
ing, or reddening of the skin, with intense burning, is often very soothing. 
Morphia is often required, and is given cither by mouth or, more frequently, 
by the skin. 

Most of the cases, however, require a considerable time. Poultices arc 
often applied to hasten the suj)purative action and separation of the gan- 
grenous part, and during this period stimulants, tonics, and disinfectants are 
of great service. 

Amputation is generally deferred until the patient has become thoroughly 
habituated to his invalid condition and his surroundings. 

Of the 34r cases, all were cured except two. One of these was an old man 
75 years of age, who was admitted for senile gangrene of the foot. Ampu- 
tation of the great toe was performed ; he was removed by his friends. The 
other case (the only death) had acute gangrene of the leg, following an injury 
of the leg. Gangrene was present when he was admitted. The case ter- 
minated fatally on the third day. 

We never amputate during the acute symptoms, but make at once free. 
2t>2 
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deep, longitudinal incisions into the parts, and evacuate all collections of 
gas, serum, or blood, and favor the process of separation by warm applica- 
tions, the limb at the same time being immersed in a bran dressing, with 
some disinfecting powder. In one case of amputation of the leg afler gan- 
grene there were no vessels which required ligaturing, the inflammatory pro- 
cess having effectually obstructed all the vessels. 



Gangi'ene and Frost- Bite. ' 
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Trbatxent. 
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Remarks. 
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' 1 

1 


54 


31. 


Expufliire at bor; 
iiMufBciniitfuod. 


Uand. 


Partial amputa- 
tion of the hand. 


Cured. 


28 


85-dHy midwin- 
ter trip from 
Antwerp. 


2 


22 


M. 


Ex|H)bure at tea; 
iwor fwKl. 


Index An- 
ger. 


Amputation of 
Anger. 


Cured. 


12 


Same voyage as \ 
No. 1. 


3 

1 
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KxpoBiiro to io- 
tenso cold. 


All of the 

t008 tif 

both feet, 
left heel. 


Poultice, carbol* 
izcd uil and crea- 
sote and olive 
oil. All the toes 
were amputated. 


Cured. 
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Both feet; 
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Amputation of 
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tions. Case 20.) j 
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(See Amputa- 
tions, Case 45.) 
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Amputation of 
leg. 


Cured. 
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(See Amputa- 
tions, Case .W.) 


11 


50 


M. 


Exposure. 


Fingers. 


Carbolixedoil. 


Im- 

proved. 


4 




jl2 


29 


r. 


Intense cold. 


Fingers. 


Leail-water and 
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Gangrene and Frost-Bite. — (^Continved,^ 



No. AoR Sex 



Cause. 



Part i»- 

VOLVU>. 



' -4 

Treatmkht. Result. • S 



25 4.'> M. Exposed wbilo Fingers. 

driving. 
20 '^0 M. KxposiiientMeA.- Fingers, 



27 :vj M. Exposure at sea. Fingers. 

28 20 31. Ex|>«Hied to great Finger. 

cuhl unloading 
veM4'ls. 



Lime-water. 



Cured. 



Turpentine and Cured. 

olive oil, tlifu 

cliloml. 
Turpentine and Care<l. 

olive oil. 
Coi>moline. Am- Cured. 

putation of little 

finger. 



29 58 M. 



m 48 M. 



Exposure to cold; 

skill siouglied 

on instep. 
ExpoM'd 5 months 

before. 



F«>ot. 



Salicylic acid. 



:n 27 M. Exposed to cold. 



32 M. Bailroad crnsli, 

involving ninin 
arterv. 

33 21 M. Exposure timl 

cold. 

34 27 M. Followetl injury; 

pipe weif^liin;; 
7<H> iHjundi ffli 
on leg. 



Deep ulcers I Amputation of 
on great ' great toe and 
toe, in- part of meta- 
volving tarsal bono, 

the bone. 

All toes ' Amputation, 
sloughed Xinc ointment 
off. 

Leg and 
knee. 



Amputation 
thigh. 



Cured. 



of Cured. 



Fingers and Cliloral dressing. Curt-d. 
toes. 
L«-g. Stimul.ints and Died, 

anodynes. 



8 
13 

36 
66 



Cured. 30 



Cured. 174 



62 

OS 

50 
3 



Beharkk. 



Little finger b^ 
raiiie gmtlj 
by|ic>rtn»phied. 
and •omewhat 
resfnibled ke- 
loid. It meas- 
urei! 3*^ inclirs 
in ciivumfer- 
ence. 



(See Ampnta- 
tiuns. Case OG.t 



On day of admis- 
sion there wan 
gangrene of the 
leg. 
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TUMORS. 



Among the 39 cases coming under this title in the note-books, a few will 
be found in the list that do not properly belong there. Again, cancers and 
ovarian tumors have mostly been brought under separate headings. The 
cases have been put down precisely as they occur in the notes, which are suf- 
ficient for all clinical purposes. From the list it would not be difficult for 
the purist in nomenclature to arrange them under their more accurate titles. 
Operations were performed on 28 of the cases. Of these, 19 were cured, 5 
relieved, and 4 died. 

10 cases were subjected to constitutional and palliative treatment, 7 of 
these were cured, 1 died, 2 were stationary. One patient eloped. 

In most operations for the removal of morbid growths the knife is used as 
little as passible after the first free external incisions are made. Separating 
and tearing with the fingers, or with some blunt instrument, are generally 
found to answer the purpose, and at the same time to greatly diminish the 
risk of troublesome and sometimes dangerous hemorrhage. Modifications of 
the Esmarch method, by clastic rings and cords, are sometimes resorted to. 
'J'his method, particularly in certain pendulous growths, is capable of many 
useful adaptations, which will suggest themselves to the operator, and cannot 
be arbitrarily stated. It is sometimes surprising to see even the best surgeons 
harassed by an excess of venous bleeding and oozing, owing to the fact that 
their contrivances to stop hemorrhage are actually keeping it up, by inter- 
fering with the reflux of blood to the centres. Under these circumstances all 
pressure should be removed, for a short time at least, in order to find out 
whether it is the source of the trouble. 

In the following pages the principal points of practical interest in the 39 
cases are communicated in a tabular statement, in which the nature of the 
growth, the treatment adopted, and the result are succinctly stated, and 
occasional remarks made upon the course and complications of the disease. 
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SURQERV IS THE PENNSYtVASlA HOSPITAL. 



Tico catet of large ryiilic tumori of Iht rteck. 

Case 1. Cj/ilie iumor of \m\i»uat tizt; jiarartnfuii of Ikt ttful, and reaeral 
of the solid jHirlioii by Iht eoaafur; death. — The child, ajied 3 Tears, wo« id- 
inittodirith the Hlntement that a feir dajs aficr tiirlb 
a sll;rlit cnlarf^empnt of the left side of the neck 
wan olmervcd, wliich ^odually increoaed, unli) U 
time of atliiiiBBion inUi the ho«piCa1 it was lar^^er than 
tho child's hetid. (Se« figaro.] The tumor extended 
from the car to the claviule, and nt various nlacec 
presented fluctuation upon palpation. It had beta 
tapped, and treated unHocceMfully by a seton. The 
chi^l wns antcniic, and there waa t, general feeble 
condition of healtli. Dr. Levis punctured the varioai 
cvHtx, liut there wan aconsidcrable solid uittM, which, 
ntler lon;> aeuprossure-nccdlea were passed throu^ 
the base in varinus directions, was encircled bj the 
chain of the f craseur, and then renioTcd. The wound 
was dressed with carbolized oil. Morphia and chlo- 
ral were admiuistero<l internally to produce sleep. 
Four days after the operation u serious diarrlicea 
eujierrenwi, which could nut be controlled, and the 
child sank, und died from exhaustion. 
Cabe 2. Large hydmrele II f the n<ch; »imple tapping ; again tapping and mp- 
partUion induced; eare. — Margaret I. N,, ajwd I'i, was adinittcd April U, IS73. 
Two years a|ro a tumor wnH flrat noticed, alraiit the siie of an olive, atKive the 
steraum, which gradually increaseil in sice, until on admission it measured 
three inches in length by two in breadth. 

April 5. — Dr. Morton made an incision at the most dejiendent point. The 
fluid was evacuated, nnd the wuunil was united by silver wire. 
April 'J. — The tumor having ai^aiii filled, an incision was made, and a plug 
"' ■ .,,■-... > II 1 . . .1 pgj„yg_ Yitt 




I inserted well 
inpimration o 
April 2S.— ] 



the cavity, and allowed to r 



-Discliarged, nearly well. 



Willi in IIitnt. 



XCISIONS, AND OPERATIONS FOR UNONITED 

FRACTURES. 



TUE 



books ani] other »: 



□ which the accompa.iijiDg table is made up rrotii the note- 
ies, will illustrate the rather vague way jp which the tenns 
n are used. 

The word excision has a dc6nitc meuiiiug, while resection seems to be indif- 
ferently applied to bU sorts of operntioos upon hones iind joinlj. We really 
see DO need for the ktter word whatever, and agree with those who would 
drop it allt^cthcr. Exciaiuo of a joiDt and eiciaion in contiDuity, it sectDS to 
us. would express all that is re()Uired to designate the respective operations. 
The term rescctioo is a puzzling one to the student, and no wonder, for besides 
conveying the idea of the repetition nf un operation, he hears it, eTcn to this 
diiy, iDdiscriminately applied to the cutting out of joints, to the removal of 
diseased or broken ends of bones, and to drilling and refractures. These two 
latter openitionH, unless excisions are actually part of the proceedings, should 
come under distinut heads. 

We find, in culling excisions proper out of our list, that 8 have been of 
the hip-joint, 7 of the elbow, — i.e., some portion or all of its joint surfaees, — 
7 of the kneo, 7 of the ankle and calcis, 2 of metatarsal joints, 4 of inferior 
maxilla, 1 each of the humerus, carpus, head of fibula and patella, The malar 
twni: and superior maxilla were removed, and there were two excisions of por- 
tions of the femur in continuity, and four operations of the same kind upon 
the tibia and fibula. 

Tba record is h surprise to ourselves, aa showing the unfrequeney of ex- 
cisions for recent injury. In iho whole list of joint vases there aro but two of 
this kind, both of them being of the elbow. All of the others, involving the 
great jiiiuts at least, were operations for chronic conditions. When we con- 
sider that this is a great accident hospital there is still more reason for sur- 
prise. The difference between times of peace and of war is well illustrated 
in the nature of the injuries, for it was gunshot wounds that made us bo familiar 
with excisions of joints in recent cases, whereas the crusbings and tearings 
of railroads and machinery are mostly so extensive and disintegrating, that 
there is rarely an opportunity to practise conservative surgery. While dis- 
g the question of recent compound injuries to the larger joints, and the 
to be pursued in their treatment, we will state what our experience, and 
rvation of cases afterwards, has led us to do in practice. 
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Excisions of the Shoulder, — Having: delermiued that ao attempt to rbt« 
the limb is justifiable, we sbould firat eicUe the hend of the humcma, aod 
then remove tlio frapmenU from all snurcea at once. The rapidity of recovery 
and the use of the limb are often alike wonderful, uod much to he preferred 
to the uecrnsiH, QUcbyloaiH, and impaired moveweDt thut arc almost sure to 
follow the ultra-conBervniLVc method of waiting for the dcnd bone to separate. 

Ezcisiona of the Elbow. — Now, atrange as it may seem, we are less 
cnthuaiiiEtii: aa to exciHion when the elbow-joint is the subject of cotn- 
poutid fracture. Here amputation having been rejected, the ooly otiicr choice 
may, be excision ; but suppose all of the parts are not irretrievably injured, 
and that there is u fair chance for. recovery, with more er less aochyloeis, 
with no other operative interference than that of taking away the necrosed 
portions of bone as they separate ; by following this latter course we are 
confident that, when the parts are placed at a proper angle, a more useful and 
Btronficr member will often be secured than thai which will result from im- 
mediate escixion. 

Ainong other cases strikingly iilustnitivo of this point there was one re- 
quiring especial mention. The patient was n youn<; woman, a daring and 
noted performer upon the " flying trapeze." One night she miiwed catching 
the croSB-bar, and fell heavily upon the stage. The chief injury sustained was 
a very bad compound fracture of the left elbow. The bones wore protruding, 
the condyles comminuted, and the olecranon broken. The radius escaped. 

The broken parts were manipulated into position, and the limb was placed 
upon a pillow, and fixed nt a rather acute angle. Free drainage was secured, 
and the wounds were dressed with carboliKcd oil, ■ 

Frequent consultations were held during the progress of the case, hut non- 
intervention, escept to remove loose fragments of bone as they separated by 
normal processes, was always deuidcd upon. 

The result was a recovery, with anchylosis of the humerus and ulna, but 
with rotation of the radius, and complete use of the wrist and hand, So com- 
plete indeed was the use of the limb that the patient actually resumed her 
former business for a while, but finding this rather dangerous, she devoted 
herself tu the performance of tricks of sleigh t-of-hand, in which she was also 
an adept. We are confident that no such use of the limb would have fol- 
lowed excision. We have on several occasions compared cases that have been 
treated in both ways, and we have mostly found that the anchylosed limb, pro- 
vided the proper angle had been maintained, was the superior of the mher 
both as to strength and to control of movements. Therefore wo would say us 
to the elbow, in acute cases, when the question is between excision and ampu- 
tation, excise; when it is between immediate excision and waiting, wait. 

ExcisionB of the Wrist-Joint. — An injury of the wrist-joint is one that 
will bear temporizing with to advantage. When we reflect that tlio whole of 
the complicated machinery of the upper extremity is really subservient t<t tbo 
thumb and fingers, and that without these the limb Is Utile more than a 
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Wot paddle, we appreciate the importance of efForta to save any conDections and 
snpptiris ffhich may possibly contribute to the delicate and varied movemeDts 
of the parts. Ab we approach the fingers these connections are concentrated, 
especiall; aboat the wrist-joint, ao tbnt a complete eiciaioD of it would g^ve 
little promise of good as compared with the other method. 

We regard the lower oxlremity with much less Teneration than the upper 
in reference to questiora of risks to be taken in efforts lo save it. The re- 
mark of Maclise is as true now ns it wan when first written, tbnt " tio me- 
chanical ingenuity can fashion nn apparatus (^pnble of supplying the loss of a 
finger, or even of one of its joints," whereas the lower extremity, being for pro- 
gression and support, is, when lost, resuppUed by that same ingenuity to a very 
fair estent. We have had a patient under care who bad lost both hands by 
accident. lie whs a very pitiable object, and bis disabilities may be munh 
more readily imagined than described. We have, on the contrary, had Beveral 
casee of the loss of both legs, where the patients were restored to health end 
usefulness, and in some the deformity was entirely hidden by machinery. 
The Iceson learned, ihererure, as to the lower extremity is, that when, in 
recent cases, the risk of an attempt to save will involve greater danger to life 
than any merely probable good that might accrue to the patient should he 
survive those dangers, that risk should not bo taken, but immediate amputa- 
tion should be advised. 

ExciiioDB of the Hip-Joint. — We should probably qualify ihe above remark 
as to the hip-joiut, for ibo dangers to life of amputation are as great in that 
position, if not greater, thiin any other proceeding of operative surgery. 

We do not remember to have seen a case of recent injury to the hij».joinl 
re(]uiriug excision, except from gunshot, nod in limes of peace cases of the 
kind are rare. We hare seen and known of manglings and dreadful crush- 
inga in this region by railroad and machinery, and squeeEings between pon- 
derous stationary and moving objects, auoli as a steamboat and the wharf, or 
au elevator and the floor or ceiling, but never has the injury been so defined 
in character as to call for immediate excision. Some remarkable recoveriea 
have taken place, and possibly some have become subjects for excisions alter 
having reached the chronic state. Should the opportunity occur, however, 
and the well-known conditions for the practice of all excisions, such as the 
integrity of the blood -veaselB, etc., be present, we should advise the operation 
in preference to either amputation or a purely expectant Ircatnicnt. 

Ezciiioiu of the Knee-Joint. — Thekuee-juiut is a treaoherons part to deal 
with alter acute injury, and the question of operative interference is one of the 
gravest character. We have known of most excellent results after the ex- 
pectant plan of treatment, and at present cannot call to mind a single case of 
immediate excision during the time we have been connected with the hospital. 

The injuries to the part are frequent, but cases appropriate for excision, that 
^ those intermediate between amputation and expeeCancy, have rarely, if ever, 

nrred. 
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Adults do badly an a. rule, judging from the cases of exi'iBion of the kntv- 
joint al^r gnushot wDuiids that we liave seeu aud luve read of, aoH the pms- 
pect seems little better for cliildren after recent injury. The diDgere to life 
certainly equal those following amputation, and tho average tidie for recoTery, 
or trying to attain it, is much greater. Not unfroquently amputation has to 
be the final resort. Nevertheless, with all these diaoouraging fact* in view, 
we should not heaitule to advise and practise exoisioo of the joint for recent 
injury in appropriate cases. Thoroughly atitiscptic surgery may aooonipli^h 
greHt results in this field. 

EzoiBioHB of the Ankle^oint. — We are very decided in opinion as to 
what to do hero in acute casea when operative interference is necessary ; am- 
putate rather than cut out the joint. A had comjiound fracture of the boue^, 
with exposure of and broaks into tho joint, is not to be temporized with. We 
have elsewhere slated in this book that regret nilher than congratulation will 
mostly follow attemptfi to save cases of this kind from immediate amputation. 
Sometimes a compound luxation of the astragalus may be succeaafuUy trealcJ 
by the removal of the whole of the bone. 

Exoisioni of the Taxsns.— When we get below the ankle-joint, exciaioti 
again rise;) in fuvor. The ns calcis, the cuboid, in fact, any bone of the 
tarsus not directly entering into that joint, may be cut out wholly or par- 
tially with a very fair prospect of success, and oflen with the saving of a 
remarkably useful foot. When wo consider also thai the record of am- 
putationa through the tarsus shows quite a high rate of mortality, we are 
still further encouraged to adopt the conservative method, 

In regard to excisions of the smaller joints after acute injury, we hove to 
say that the usefulness of the special part involved must or should de(«rmiae 
the course to be taken as to risk uud time. All ingenuity possible should be 
expended in trying to save portions of the hand and fingers, and especially 
the thumb, while it would scarcely be worth while to devote the same 
energies to a smaller toe ; not that the latter may not be worth saving, but 
that a clean amputation is much (o bo preferred over tedious and painful 
efforts to preserve what after all may he of doubtful use, or which may ulti- 
mately become even an impediment. 



Excisions in Continuity arc sometimes performed in the hospital for re- 
cent injuries, cspedully for compound fractures of the leg, with protrusion and 
comminution. They are operations that are oft^ner porformo*] from necessity 
than from choice ; though on the part mentioned with very good averog« results. 
For tho femur they are not encouraging, and when done on this bone fbr 
comminution, as from gunshot, the chances of success are very small, and 
certainly no better than tho ultra- conservative course of waiting, keeping up 
free drainage, uud only interfering to remove necrosed pieces as they sepaniie. 

The humerus and the radius and ulna will bear such operalion.t nj»m ihrca 
with a very fair prospect of success. 
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1^ ■ The wbole aspect of eicisionB cTianges wheo they are performed for the 
relief of chronic condiitom; mostly arising from apparently trifling, neglected, 
or aneuspected iiijunes, thouj;h some undoubtedly hsTo their origin in disease. 
The grant joinia benr tbcm wilb a surprising d<^ree of toleration, although 
it might nell be said in many cases that it is really no Joint we are re- 
moving, but B mass of diseased and dead material that hears no semblance 
to ite original structure, and that has lost all of its original function. Tho 
broken-down sutTerer that gets rid of the burden ohca recovers his health 
and liberty, nith a great and sotnetimes almost perfect use of the restored 
member. The four great joints, the shoulder, elbow, hip, and knee, are oper- 
ated upon most frequently and with the most success. Tho wrist and ankle, 
from the same causes that have been mentioned in the remarks nhout tlicru 
as tu recent injuries, of^n obstinately refuse to respond to the efibrts in their 
behalf Excision of the tarsal bones is oHen successfully done. 

By our table ne Gnd thut about the same number of operations were 
performed upon bones for vicious union and for ununited fractures as for 
excisions proper. 

The table sufficiently sets forth the methods employed. When we consider 
the great severity of many of these operations the mortality after them is 
very small, for, of 42 cases, we find that IVi were cured, 7 were relieved or 
improved, and 2 died. One of the deaths followed drilling and refracturing 
of the bones of the ankle, and the other occurred to a case of ununited 
fracture of the femur. 

The whole summary of the rcsulla of these severe operations upon the 
bones and joints is very satisfactory. Of the 99 oases, 75 were cured, 12 
were relieved or improved, 10 died, 1 was unimproved, and 1 was removed 
by friends before the result was ascertained. 

, Of tho ejcisions proper there were but 6 deaths, viE. : 2 of the hip-joint, 
2 of the knee, 1 of tho elbow, and 1 of the astragalus. A 
few additional cases have been added to the table since the 
first part of this article was written. Among them there are 
no deaths following excisions of joints to report. One death 
oecurred after cutting out a portion of the mdius and ulna, 
and one followed u like operation on the tibia. 

Votes of Cases of Excisions, and Operations for TTnouited 
Fractores. 

Case 15. Xet-rosii of femur ; iiiiuuiM. sjioiUaneous fracltue 
^f ikafl I reteetiba : recijcery. — Charlc« (i., aged 8 years, was 
admitted Aufcuat 19, 1869. Severe contuiiion of thi(^ in May 
was followed by nbaeetw. and a fpw weeks aftor by spontnnconn 
ttaeture of the femur. Attempts by eitonaion and bandapng 
lo ftocure reunion hod failed. Sinuses were disoovered leading 
to deoil lione; soft parts inBltrated with pus. 1 

On September 1, Dr. Morton, by a long longitudinal 
tamed out the ends of the neoroaed bone, and removed half an inch 
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ixcellent recorerj fol- 




upper fmpncut and about one inch from the Inwei 
lowed, nnii the paiient was disdiiiffted with Arm union. 

June 21, 18T0, nn nrtifictal Rapport wua Bupplied (see figure), which enobM 
him to walk with entire comfort. 

Cask Irt. Nerronh of the o> calcit and airraffahin; exnaion; recovery, — Pnnnia 
C, Rged 13, WHS iidrailted September 27, ISGfi. In Janunr;, 1S6K, be rccciTwl 
nn injury of the left heel. An alisoess Tonned : the entire foot 
becnnie loiich swollen. Four fistulous Erocta existed i*hen ad- 
mitted, and fi probe readily detected extensive necrosis of the o» 
calcis and astragalus. 

October 2, the unutil o|)emtion was performed hy Dr. Monan. 
No artery rerjuired ligation. A rapid recovery followed. Tli* 
foot wa« shortened nn inch. {See fiffure.) Several year* after- 
tvards this pntientwasexainineil. and the foot was perfectly well. 
Case IT. Coinjiltle nageoui anchylosis i// knee, «ith extreme ^flet- 
ion ; txcition of a uiedge, ineiudlngparl ofcondyUa, head if Ulna, 
and piitellit ; recor^efy. — William R. M., aged 26 years, was ad- 
mittM N'ovember26. 1SA9. Nine years previously, accidentally 
inflicted upon himself an incised wonnd just Iielnw the knee, 
probably opening the joint. Using the joint loo enrlv suppnra- 
tive action ensued in the knee, obliging him to keep liis lied fur 
i fourteen months. At the end of this Ume there wtis firm Iwiny 
' anchylosis in complete flexion, Bo that he could only nalk liV 
almost equiitting upon the ground. The leg wits wrll developtd, 
MBjiSimil Mtnii "'"^ inflammntory action had entirely ceased when ho was od- 
iliu. (Jul- IB. mi'ted, although its remi Its were seen in numerous cicatrices, 

showing the position of formar ■inuacs around the joint. 
On December I, 1869. Dr. Morton, with the saw, excine^l a V-shaped portion 
of the bone, meiuiuring four and one-hn If inches at'ross its liaaeand two knd one- 
half inches in depth. A portion of the head of the tibia and of the iKtndyles of 
the femur, with the patella, were removed ; all traces of joint structure hsj) dis- 
appeared. The hamstring tendons did not require division. At the end of three 
months fair union had taken place. Some fragments of Imne were removed in 
June, IftTU. and he was discharged, oured, in Sept«mlier. 

A year afterwards llie patient wrote that he was well, and could walk uprif;lit 
without crutch or cane. Anchylosis was firm in the improvnl position. 

Case 23. Neerotit of Iht hfad of the femur ; exeUhn; recwcwy- — tteurge 
W. II., aged IT, was admitted August 29, 1^70. Patient in very bad condition 
from necrosis of head of femur and also of the ilium. The tTiscasa followed 
a gunshot wound, the gun being loaded with shot. The accident hod occurrtil 
many months before admiBsion. Dr. Hunt made a large and dc«p »cmilnn»r 
incision over the trochanter, and removed the head of the femur and a portion 
of the border of the ilium, with edges of the acetabulum. The limli was 4U|(- 
porl^ with sHnd-bags, and free drainage secured. The patient made a mpid 
recovery. His general health was excellent when he left the hospital, and he 
walked with a cane. 

Case '24.' Xeerosit of the o* ealda: txcitiun; rtavery. — Maggie G,, aged * 
years, 'slrumoiis, was admitted August 31, ISTO. An injury five months Wfoit 
was followeii by alwcess, which leC^ several sinunes around the heel. The m 
cnlcis was found diseased. A curved incision around the inner malleolus. vmAt 
by Dr. Morton, permitted the removal of the entire <is calcis, which wm igtiiie 
necrosed. She was discharged, cured, October 31, 1S70. 

Cask 28. Fractured femur uiiiltil tBitk great d^fhrmilv; drilling: refraclurt: 
rrroeerg.— John II., sailor, aged 3T, w«« admitted February 19, I8'72. TMa 
patient cHmc in to have his leg aniputitted, for lie considered it useless. It had 
been frnctured at sea, and had united very firmly in a position of groat angulsr 
deformity. The inner l>order of a small portion of the front of the foot oould 
be brought to the ground by great effort. Tlie easiest position was that of 
equino-vnruB. and no effort could bring the heel to the ground. The patient 
had been in an Enzlish hospital for a long time, but no operativi 
were deemed advisable. It was determined to make an efibrl U 
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rather thnn to amputate nt oi 
tioas, null ihen, with the aa 
over llie- Bilge of the operalin 
CDtancoualy, nnd the limb vti 
in a {rttcture-box. The reel 
incident to Buoh n 



cc. Dr. Hunt drilled the boties in v.irious diren- 
intniiee iif Drs. llewson iinii Morton, hroke them 
r-iahle, Tlie [endo Achilliu wiw then divided «ub- 
9 put Up with piLstehonrd nplintR and suspended 
very, lifter pHBsinp through tbi' vnrioua trouhles 
iplete. The pntient is now employed oi 






i.:h htid 






and hna l«en often seen 'walking without a hup. 

Cask 31. A'^crofi* of in/erhr maxilla fullouiing nearlntiiui : remocrd in t*eo 
mttrationt; recovery ; mhttqitenl derelopmeninf ntrmanml Itelh. — Marin S., aged 
8 jears, was ndmitted several times in 1872. When first ndiiiitted, in ISTti. th« 
left lide of the lower jaw beinu Tound eequentraied, was removed in several 
fronnenls by excision. She suhseqiiontly Bubniitleil to another operation, in 
nrbich the neuroBeU right bnlfof the Mine wni removed. The specimen, now in 
the niusenm, wa« lying loosely hb a sequestrum, endowed in the newly -Ibrmed 
bone. The teeth were not disturbed, and subsiNjuently a permanent set have 
been developed, althoufch showinf; some irrG>nilarttie8. 

In 1S7T alio whs examined, nnd found to be entirely well. The jaw was of 
good shnpe. and a few scars only renained to indicnie the operation. 

Patlioli-ginCa report. — TberiKiit half of the bone on its outer surface is smooth 
and of normal nppearance, except near the angle, where it and aleo the inferior 
border are eroded. The inner surface at its middle porti<m is entirely destroyed. 

The interior of tlie bone, From the inferior dental foramen, which is well pre- 
served, forward, is hollowed out into an extended cnvity, hounded by tbin layers 
of bone, composed of the outer and inner surfaces and some spongy niaRgee ad- 
herent to them. The neck, and ibe inner and lower part of the articular si 
have likewise euffered coneidernble n "" • ■ .... 

the line is nearly straight, the corciiii 
mftkiog a sharp projection from iln' miii v - 

C.t^E 39. Hip-joint diteoie ; •.!■■■ 
milt^l March So, 1873, with diM-.,- ■ 

lieixJ of the lione. Dr. Morion n>ii.l<Mli,> ii~i.,. 
and removed the diseased hone; an excelleu 
foUoweil. (See liirure.) 

Case 44 rraeliirt of femur, flmla. frn-farm. a,,d 
Aumenu; impriwed. — George B., aged 13. was admitted 
April 20, 1873, with recent fracture of femur, sImo a 
fracture of humerus and forearm. Sand-bngs upplioil 
to the thigh, internal angular splint and binder's hoard 
cap to upper extremity. Extension was applied May 1. 
when a fracture of the fibula wns detected, and soon 
after an ahscess followed. June 3, humerus and fore- 
arm united, and good union was tnking place in feinnr, 
hat he was restlees and persisted in sitting up in bed. 
July Id. a eilicnte permanent dressing wna iipplied. 
Pretty firm union on August 2, when the dressing wns 
removed, but on the 4th he fell down and refracturcd 
the bone. 

lie was discharged, September 2, to return to his 
home, with ununited fracture of femur. 

Cask 48. Narrofis of rniktt; resection of joint : re- 
Uesfd. — rharloM J. S., aged I", was admitted Septem- 
ber 30, 1873. At two years of age sustained a cuntu- 
non of left foot, followed hy abscese, which only grad- 
ually healed. Nine years later again injured the part, 
Mid abtcesB reourred. In Jannarv, 1873, the ankle "txcwnnot 
oominenced to swell again, and Anally suppurated. * 
Sinuses were found on ndmiseion. October B the as- 
tragalus was excised, with the ends of the tiliinand fibula. No bleeding: dressed 
with enrbolixed oil. November 8. allowed to walk with crutclies. and a posterior 
wire B)>lint on tbe foot nnd leg. April T, I8T4, discharged, relieved, 




■ Mp-Julnt. 
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2. Dtfurmilt/ Jolltnting fitu-tur* nf Aiimwus and frmwr : refrartiin. — 
^,, B^ed 15, waa ndmitled Fcbninry 27, 1ST4. Fell fmm the mait whiU 
I, three weeks before, fmcturiiig orm and thipli : bon»« pretty finnW 
t un angle. Shortening of leg one nnil one-half incbe*. Marub 4, 
bone* refractured hy Ur, Hunt ; Uieml splints and ei- 
^. J. ■ tension ; and on the 16th imnavable plnrtcr drescine 
ffl' fl^ wag upplied from the wftist to the ankle. April T. 
r Y W planter remoTed: one inoh shortening; ext^nuoii re- 
Hpnlied. 

lie was discharged, cured. May 3I>, 1^74. 
Case 53. DeformitijJiiUowing/raetvrtaflfij: rt/rai^ 
(ure; rteorery. — WilliHin L., Hged 27, f«i)or, wrr ml- 
mitted July 6, 1874. Fourteen weeks before, broke h!" 
leg while at sea, fallowed by OTerlnpptng and bad line 
of union. The bones were refractured by drilling »nd 
force ; the overlupping portion was sawed off. 

lie was discharged with a useful limb, December 3. 
18T4. 

Cask 5H. Kecroais nf femur foUiiKed bij inmrahlt 
fracfurf,-~iav\Ka J. IL, aged 39, wa< ndmitledi May 
l(t, IH75. Necroflis of the right femur began at three 
yeiirH of a^p. At sixteen years he rractured this boon, 
and a piece of sequeHtrum was dLHehrtrged. At twenir- 
four yours he relrtvolured the bone hy a full, but sfter 
recovery he frnulured it ngaiii recently. All efforin t" 
obtnin union were useless, and he wns dischnrged in- 

Ortlta. Cask 51). Grlatiiwid digei^eratitm ii/" hite-jmnt, with 

anchyloiU ; excUion : reeiwei-y. — Maggie S., aged 4, was 

.June 7, 1875. RocelTed an injury of knee about two yeat« liefore, 

fullowod by suppuration, the forinntion of sinuses, modemte atrophy 




I 




fMB Ydnw Dl thi> aiillnt. Ttas dulTed lini' ilieim Ibi wnlgHl porUun. 

of muscles, the knee assuming the position of complete fleiion, in which it be- 
came aiichyloacd. On June 9, Dr. Levis made nn anterior, oral Hap, and re- 
moved hair an inch from llio artieulnr surfsjie of the femur, and the name from 
the tibia. The limb was then stntightened and put in the fenestrated splint (if 
Dr. Packard. (See Figures I and 2.) The case prosresHed without any liwi 
symptoms. Ancltylosis took place, and the wound entirely healed. The jMUho- 
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logint, Dr. Longstreth, gives the following description of the portion removed 
bv operntion : 

PalhiAogiiCt report. — The specimen shows the articulnr Hurfoces of the femnr 
nnd tibiii. The femur hnal)enni)ivii]edalMiutone-hiiirinch nhovetheproniineocei 
uf the condyliKi. Tlie nurfiu'e of llie section shows in its centml portion n smoll 
nren of canuellniis tiiwue, which is tnueh sortcnctl and has a dirty^jreltow eolor. 
The periphery of the seution. perhaps a)iout one-half inch in breadth, in com- 
posMlor unoseified cartilage. The cniwular liicninentnnd portions of the crucial 
lignments remaining are vcrj considerably thickened. The condyles on the 
articuliir surliiccs are denuded of cartilage over nlxiut half thnir ext4>nt; the 
other portions are covered with tough filiro-cnrtilaginous malerial, apparently 
the retult of an inQammalory prouess. The denuded portion* of the condyles 
have an osteo-cartilaginnus conflistence, and show many small openings peno- 
tntting to toraf. depth into the Iwne. Around these openings the deposit of 
bony inatler is more ahnndtint Ihan nt other portions of the articular surface. 
The hnad uf the tibia shows very mucli the same condition as nlready described. 
There is no portion of it. however, denuded, but the amount of inflammalory 
matter covering its cartilages is inuch greater in amount. 

Case 111. l^tTo/tdoiu tyjwivUU of tht knee ; fXfision: raormj. — John ll.,ageil 
10, wn» odmitleil July B, 1875. An exoision wns performed, but eitentiive siip- 

Cnlion ensued, an'd flnally the necrosis 
amc so extensive that an amputation wng 
Erformed. (See Case 13. Amputations.) 
' was discharged, cured, October 35, 1875. 

Iht&oloiffal't repiirl. — The specimen shows 
tlie lower end of the Tij;ht femur, the 
upper portion of the tibia and fibula, with 
the patella, attached liy its ligament. The 
articular Hurface of the femur is pnrtly de- 
nuded nf its cartilage, especially on the poB- 
terior aspect of the condyles, and at the 
upper liorder nnWriorly. The cartilage i(- 
•elf is swollen and doughy. The ex|)0f>ei| 
end of the bono is n pinltisli-yellow color. 
somewhat eroded and softened. The bn;id 
of tlie tibia bos lost its cartilnge both on the 
inner and outer articulate surfnce. The cru- 
cial ligament from the inner Nide has entirely 
disappenrcd, while the one from the outer 
side exists only as a stump. The patella 
has a spot the sise of a penny on its under 
mrfaee denuded of cartilage. 

Cask 04. Hipjoint ditease t txcitiim of the 
httut of Iht/emur : reeotery. — David II. M., 

Sed '23, was admitted August 25. 1875. 
olber died of typhoid fever, fullier of 
Jhtbisis. lie was lulmitted into hospital in 
874 for synovitis, and wns much improved 
when discharged. During this time was 
treated bv extension. After this he con- 
sidered himself quite well, und, until twu 
weeks previously, had no further trouble ; 
then extensive inQiimination and ahsceBsen 
nppcarol around the joint. Dpon admiuion 
Mvcral fistulous tmetti existed on the outer ' 
ptirt of the thigh, with all the signs of hip- 
disenae in the suppurative stage. The gen- 
eral health wns much impaired, requiring Eiiiiiii>iiiiriheiii)>-]uint, CanM. 
tonics, stimulants, eli'. 

On the Uth of September it became a question of life or denth. Tlio dis- 
olmrfa waa ueewivo, and the patient wns very wenk. A long cxoiuun wx 
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now miule, and the Joint v 



3r. Morion. TKb head of the lion« 
liguraont having been dcBtrojwl. 
' B below thu greiit trochanter. 
On Sepwtnber 14, < 



The diptnl foB«ii vaa involved in the n 
was applied. 

The temperature was elevated upon admission, and soon aftur renchod lOt". 
It conlinueil hipli until the dny of operntion. when it was 1021°. From th»l 
limeit grtidually fell, and fluctuated between Uit" and 101 J°. Diiohar^od, cured. 
(Sep figure.) 

PalhologiaC t report. — The specimen shows the femur divided jusl Iwlow the 
trochanters. The canila^ covering the heail of the liono issoftennl Andd<in)cbv, 
and eiwily indented by the tinker or peeled nfffrom the hend of the bone. The 
round li^cHmentwas separated. and had nearly nil dimipneared. Icavinjt a depm- 
eion in the head of the bone the &a.e of the end of the thumb, which is only par- 
tially covered by cartilajie. The neck of the feiuiir clinurs but slight alteratinni. 
there being at but one or two points a thin shell of bony tissue devvlopeil in 
the periosteum. The upper part of the shaft is considerably roufchened in 
places, has numerous surface changes, existing either as thin shells of bone or 
as rough spongy growths, on its surface. The cut surface of the bone shonri 
considerable increase in the thickness nf tin aoinptict surface. The inner Inyer 
of the compact surface iiround the medullary cavity is becoming softened and 
sponj^v. The medullary canal is filled with marrow, whose consistence is lew 
tnnn normal, and having a pinkish-yellow color. 

Cask t'lh. Partial anAi/loHt af inee; eecUian; rertW(Ti/.— Michael D.. aged 
9. was admitted September 24. 1875, Consumptive ant«cedeulB. .Had stru- 
mons synovitis of left knee, which came on without apparent cause ^ree yeui 
before. The joint discharged for a year, and then healed up, leaving piiriial 
anchylosis. Poor health upon entering the hospital. Lett knee flexed (« an 
obtuse angle; slii^ht motion in the joiiit; neiiihWing surfnce shows scars uf 
old sinuses; patella adherent ; hamstring tendons contracted. 

September :2.% the knee was excised hy Dr, Levis. Patella Hrmly adherent 
to external oondyles ; strong ligamentous union iKtneen tibia and femur. Ths 
end of the femur, the patella, and the articuliiting surface of the tibia « 






i piece, the bones being sawn partly through and then forced 
K ptiLced in a Packard splint, suitable dressings wot 



apart. The extremity was f 

with carboliied solution being applied. 

During the next few days there was considerable feycr, with dinrrhtw and 
delirium. The edgoa of tfie wound sloughed. On October I it was noted that 
the slough hod sepanited: the patient's eondition was improving. He was 
again etherized, and the end nf the femur was removed ; the wound was dressed 
with a poultice. From this time he did well until, on December 3, the wnunJ 
was entirely healed. After remaining in the ward for some time as nssiaiant, be 
was finiilly discharged entirely well. 

Case 6ti. Compottnd fracture uf rij/kl ulnn, opening the rlbcw-ioinl ; the Ufl 
lihia and f hula dUlnnited forvmrdt i raectioa of elbi/tp; i^«i/A. -Barnes P., 
aged '2t>. was admitted October 29, 1875. A wall fell upon him n few honn 
before adniiasion. The olecranon process of right ulna was broken, and tlit 
humerus and ulna protruded through the wound. The left knee bcin^ dis- 
located (forwards), it was reduced. The patient being in shock, nothing in tlis 
way of operation to the arm was attempted, but antiseptic solutions were applird, 
QuMiia and stimulants internally. Having reaotedwell. imOclober 31 tliejoini 
was resected, and mvrboliaod oil dressing applied. 

On NiiveHiber4 he had stiffness and pain in the jaw. Ordered morphia hypo- 
derraically (gr, J), and chloral (gr. %) every two hours. 

Novemlier fi, could only open mouth a short distance: arm much swollen; 
discharge free ■, niUMles of alidoinen and neck were rigid and tender. The noil 
morning he was delirious. Temperature 101° in the evening, pulse 140, respira- 
tion 38. Ou November 7 he died of exhaustion, but not ir -■=•■-- -' 



I condition of 



Auiopny was cii 



r partial. The vesjiels upon the posterior surface of the onrd 
ire distended with blood; very IJttle Quid in the arachnpitl 
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ivity ; durn ir 



mifilirt 



d defioient ii 
Case 72. KeeroBti o/tht eibimi exHiion -. reamery. — Henry D.,nped 35, was 
admitted April 29, 1876. Rheumatic pnina iti right ivrm durine the winter. 
Three weeks Iwfore ndmission elbnw liepan to swell, and compelled him to leave 
oB* wiirk. Upon admiBxion theelhowwHH )n'eatly enl»>j;ed. An ahwew had 
formed around tlie joint, in which a free incision had haen made ; partial anchy- 



w»a applied, and );enBral 







BliimliigoDlilonDr 

On Sept^mlier 6, necrosis having occurred, resection was determined apon, 
Knd before Prof. Lister and other ineinbers of the luternauonal Conpress, Dr. 
Morton made an incision five inches loup on the outaide of the arm. The intKr- 
nal condyle was found sepurated from the humerus. Dpon bending the elhow, 
BO as to expose the joint, the humerus gave way almut the middle. Resection 
of the elbow wa« then completed. Carbolized charpie wax applied, and an in- 
ternal right-anjile splint. No nnfavorabla symptoms followed the operation, 
Knd a rapid recovery, with a useful limb, resulted. 

lie was disohnrged November 28, ]87(). 

Cisi 74. DUeate of the hip-joiiit; ejxition; recover^.— Harry T., aged 17. 
w»s admitteil August 12. 187^. No constitutional taint. Two years befure 
htt injured his leg by having it caught in the wheel of a wagon and badly 
wranolied. He walked home after the accident. Nine months afterwards the 
hip began to swell and an abscess was opened, which discharged freely. His 
health 1ih<I steadily declined; emaciation wus marked; appetite poor. Under 
tonioH. oil, and good diet he greatly improved, although the discharge persisted, 
and there was some cedemn of the limbs. 

On November 1 1 the joint was laid open and head of lionc eiciseii. All the 
partK in the vidnitr were softened, lie was much depressed after the operation, 
Dul revived after the administration of champagne, which also relieved his dis- 
tressing vomiting. He steadily improved with careful nursing, notwithstanding 
on attack of diarrhoea, and a cough that was evidently connected witli structunil 
pulmonary disease. 

July 3, 1877, after having been about the institution for several months, he 
was discharged, cured- 

Casi 77. A'eerotit of ot eateU ; Trmoval ; recoverij. — Frederick R,, aged iSl, was 
admitted September 12, 1876. Had been under treatment last March for abscess 
oftbe ankle, but remained in the hospital only four days. Although dead bone 
wa* detected, no Operation was thought advisable on acoount of the patient's 
health, lie had consumptive parents. Six months before his admission he 
^trained his ankle, and an absoess subsequently appeared followed by persistent 
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Piiin, Dwullin);, imluraCioa, nnd di. ■•coloration, iiiii] nil the in^ic»tiona 
of nei^rosis of joint were preeenC when he applied fur roiut mission. Hewn* 
placed on tonics and good food, and on the 20il] of Octotier the greater part of 
the OB caloia was removed with n gouge. The diseuiu) nontiuutng, on Jannur; 
6, IttTT. the reiaainder of the calcaneum waa removed, hnvinff been found in ■ 
■oftened condition. The tarsal bones (cuboid, etc.) in inimedinle proiimilj 
were also chinelled, an their articalar surfiuies were involved. The astm|:n!ui 
was not diHenseil. The foot waa afterwardn kept at a right ant;la antU nnion 
occurred. On February 5 lateral binder's lioard Hp1inl« were applied, aud he 
ytaa allowed to go about. 

April 2, 18TT. lie woa discharged, cured. 

Casb 82. D^ormily follavniig /rat'tan of (emiir : r^trai^lmt : gnoii retulL — 
Bridget T., n^ed It), aiimitted April 9, Mill. Froctared femur in middle on 
September 26, 1876. Deformity from overlspning followed ; two and three, 
quarters inches shortening upon admission. The patient can walk, howFTnr, 
without a cane ororutch. April 18 the femur was refract u red, and Dr. MorloD'i 
apparatus applied for eitensiou. Recovered with a. useful limb. 

Discharged July 2, 1877. 

Cask 83. Acute hip-dUeati from injury : rapid protjrat of the affti^tum ; grral 
• - ■■ ' ■ - ■ ^ -■ ,/-(Ar 



dativriion of the joint and adjacent prfrii 



: ifmiilaneoat iHxiitioa 



May 12, IH77. Family history good. Always a hralthy boy until four muntlii 
ago, when he fell into a culvert. Soon after this he felt soreness in hip. In 
one week was confined to bi<d with constitutional «ymptamii; fever and rigort 
and emaciation, la less than three weeks a large iLb«i;ess wns opened, the pu« 
burrowing down the thitth. and discharged at several pninfR. On Hdmiiwion inlo 
hospital he is very much emaciated, pnle and aniemic. There are bad som 
over sncrum, elbow, and left scapula. The hip is Hnttened and the veins cf 
Abdomen prominent. There is a free dischivrge from opening over crest ofiliun, 
and numerous sinuses on outer aspect of thigh. Bowels disposed to be loo»e. 
No fever. I'ulse fair but frequent, L'rine normal. Ordered syr. plioepli. eomp., 
3ii t. d. ) whiskey, ^ii daily. 




Jfuj/ 15. — Under ether, l)r, Morton excised the bead of the riffhl femur. A lonjc 
incision wan made to include several sinuses, and carrie'l down to the trochanter. 
When the finger carried in revealed tho head of the lione high up on the dorsum 
of the ilium it was turned out, and the shaft, alraut one and one-half inches below 
great trochanter, cut through by chain and straight saw. The acetnbulum ww 
much obliterated, nnd with the forceps a oonsiderahle portion of the ores! of 
the ilium was removed, being found quite separated from the body of the bona 
Wound dressed with xoluUon of ulum and couiprew. 
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May l(i. — Dressed with cnrU>lize<] charpie nnd extciiBion. 

Man 17. — Dreesiiig to bo chnnged twice diulj; doing well. Bowels not frc- 
quenU; opeiied, but stools wntcrjr. No vomiting or nnusi-a. Opium auppository, 
Kr. i, 1. d. 

May IH. — Commence agnin «jr. phosp. comp., 311. 

May ^. — Discbftrge cxi.'egHivc, Wound Apparently hedlthj. Temperature 
103°. Qetting weftk. 

May 24. — Kxnmination of urine negntive. Pittient is much feebler. ToDiil- 
ine; ordered ohampitgne. 

May'li. — Opened Bmnll abecesHat the right Bterni>daTieular juncture; eecnpe 
of fetid pus, which ib sucked in iiDd bubbles out again -with respiration. Teui- 
{.erslurc xtill nbout 103°. 

May 27.— Died this p.ii. 

Aiili'pKy. — Body much e: 
down troiii sterno^jlnriouli 

the second right cartilage and rib, and to communicate with the [interior medi^ 
wstinum. but not with pleural eavity. There were some slight ndhenions in the 
left pleural cnyitj. Heart normal. Twoouncesorolearseruni in sue. ScToral 
iofarctionsinspleen.one thesizeof a walnut. Kidneys normal. Liter normal, 

The pelvis, tna ilium being Iioilcd, showed on the diseaaed side very eil^nsive 
nlcuration, being riddled witli holes, and great numbers of osteopFiytes were 
thrown out over its entire surface. 

lot perforated, although involved In the utceratire 



itcd ; (he abscess of chest was found to extend 
loulation, which was mui^h neorosed, involving 



i very much altered in shape, ilattcnod from before 
ir and inner part of the head has been considerably 
tilage has been entirely removed, and also the perios- 
* ■" ' '"' ■' are in part covered 

m pi ate change in ila 

Osion extends deeply 

c layers of new bone, which have 



The acHtnbulam was 

The head of the feniui 
backwards, and the ante 
eroded. The articular ci 

t«um from the upper portion of the neck. These portion 
by patches of iDflimimalury matter. 

Clavicle shows at the sti-rnal end an erosion, with a 1 
form, presenting an irregular quadrilateral fieurc. The 1 
into the cancellous tissue, and there are thick la 
b«cn deposited froiri the periosteui: 

The whole of the: right os innominatum is involved in the diceaso, except the 
ascending ramus of the ischium, the body and descending ramus of the pulwa, 
the part of the ilium around the greater sciatic notch, and the posterior spinous 
prooOBses. The diseased portions of hone are reduced to a roiigo, porous, spongy 
consistence; in and around the acetabulum the diseased process ha* had its 
{greatest inlensily, and from ihcre has extended upwards to the spinous process 
and along the crest of (hu lliuui. There in a thin shell of compact substance, 
*bonl one inch long and one-half inuli brood, in the hollow of the acetabulum. 

The suppuration has extended deeply into the tissue of the hone, and the 
inflamront'>ry process on its perJonteal surface has led to the formation of numer- 
<HU Osteophyte which in nmny places, and especially around the luwer border 
of tba acntabutum, have greatly iucreascd the thickening of the hone. 

C*SK 84. Siipjiaralive t^n/milit of the knee-joint ; aeiiioH of the knee : tuliae- 
qtienl umotia. iiiitl amputation 0/ the thigh; reeotvry. — John C, aged 7. was 
admitted May 25, 1M77. His family and personal history until the age of three 
wer« good, when without known cause there commenced trouble in the knee, 
which compelled the use of crutches. A wnek previous to admission the joint 
for the Krst time became red, painful, and swollen. On admission the Ic^ was 
found oompletely flexed, so that the calf of the leg had made a depression in 
the muscles on the posterior part of the thigh. There were two sinuses in fnint 
over the head of the tibia, discharging a little creamy pus. On June !), the heikd 
of the tibia and the lower part of the femur were removed. The bones wcro 
found riddled with holes and excavated by cavities. The hamstring tendons 
were divided, and the limb partially straightened. 

After the operation the skin over the knee in front sloughed, but rapidly com- 
menced to he covered with healthy granulations, to which skin-grafts were ap- 
plied with success. The limb was gradually straightened more and more, and 
n of the divided ends was sufficiently firm by the end of Septemlier. During 
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wellins or the kn«e in- 
it wus up wntlcin}! af-nni 
1 removed to Ohililreo't 



tlie following three months the pftin, dmilmr^, nnd a 
creased. For the nuhsequeat seven muntha lite pntiei 
the wnrda and ynrd, and on the IsC oC July, ISTs, wn 
Seiuiide Home, Atlantio City. 

The patient was rendmitted to the hospital September 17, WiS. Thare wm a 
largo ulcerntiT'e aurfaoe in fronC of the knee and in the popliteal fipnce, (iilead- 
injC to Cbe calf of the lep. The diachar^ wns leas than previously, but the bones, 
both the femur and tibia, showed that the diieiwc was extending farthar in thcic 
lenpth. 

On Noveraljer 16 it wne concluded to amputate the thigh in the middle thinl. 

Artcr two seoondarj hemotrba^es the patient reoovcreil, and the stiimp was 
firmly healed by the fir«t of the yenr. He wns allowed to remain in the bosfHtol 
until Mny 21. 1»79, when ho was dischnrged, cured. 

PnthniogisCa report. — The Bpeoimen shows the articular ends of the femur, a 
portion of tlie head of the tib\n. with the patella. The cartilage on the end of 
the femur is very cdnaiderabiy eroded, opening the cancellous tissue of the Tione. 
The change ia eapeoially marked on the outer condyle, whilst the inner n^QdjIe 
and the inter-condybid notch are covered with, or partly filled up nitli, Brin 
fibrous material, havin;; on its meshes thick inSammaCory matter. The portiiin 
of the head of the tibia presents very much the same conditions. The ligament 
and fibrous tissue aurroundinj! the patella are very much thickened. The under 
aurfnce of the ligamentum jjatelliL is eorered with a thick, velvety layer of ayno- 
vial membrane. Nnarly the whole under surface of the patella is denuded of 
its cartila^, and on the outer articular facet the bone is deeply eroded, extend- 
ing nearly half-way through its substance ; the inner facet has a thick layer of 
fibrous tiaaue covering it. 

Cask H6. JVwnm's of htad i>f humena; rareiion : cured. — Felix M., aB»d 9, 
was admitted September II, IMTT. Two weeks ago fell out of a wofcon, striking 
on his shoulder. There is ii good deal of swelling, pnin. and loss of fieah. The 
tissues afound the joiut are glaiod, tense, and infiltrated. 

September 12. — Alisoess opened at shoulder. Head of the bone was extea- 
aively diseased, but the patient was not in a condition for operation. 
poultice, and good diet and stimulants. 

September IC. — Chill, followed byfever. Ordered quinin, gr. ii,and bn| 
3ij, every two hoars. 

September 19. — Appetite better; feels stronger. 

Oetoher 8. — Very little discharge ; gaining floah. 

Oetolter 10.— Etberiied, and the bead of humerus resected by ai 
outer aide of shoulder five inches long. Wuund dressed with oarbolized lint and 
compresc Temperature 103°. 

Orf'i'irr l!i.— Vnt iiuirh di^i-Iinrife ; hoy is giiining flesh. 

,V"'-i '"'■■' 7.— W..iiiii( lii.viliiv^ hlowly; arm bangs; there 

Cs.i. S'l. li./nr.Hifii h'il'"-ni,i/i;,rlureoftke,lihiaandJihuln rtfnt 
covuy. — Ju.-tp'li 1.1. , ii;:.]il :;7. uuh admitted November 21". 1.S77. three e 
months ago he fell and fractured his leg at the lower third. 
weeks. Was then allowed to get up and walk nl)ont with orutcbes. On ndmis- 
sion there is great deformity just above the external malleolus, foot beins thrown 
on the aide when standing. In walking he trends on the outer ude of foot^ 

November 24. — Leg refractured, and placed in good jiosition. 

Nnvrmber '2&. — Under ether leg was again atrnightened, and placed ii 
tnre-box. 

December 17. — Frnctu re-box re mo veil, and Interal pasteboard splints. 

January 3, IS78, — Splints removed ; union firm. Leg bandaged, and fli 

Jaimari/ 10.— Is now walking about the wanl; little or no deformity. 

Januan/ 18. — Discharged, cured. Union firm ; no deformity. 

Cask 90. Compound fiarturr of lihia aadjihula ; improved.— Tnuik D.J 
27, was admitted December 18, 1H77, with a recent compound frauture of Tl 
left tibia above the ankle. The bone projected over an inch from the wound. 
The fibula was also fractured about its middle. On the 2l8t, the limb Appearing 
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Hmillen nnd ilHrk-colori;!!, threatening ^tifrrene. Dr. Morion tatiAe free inciBiong 
into the leg, iitid relieved the tension. Finding the ends of the tibin overlap- 
ping, hi" was obliged to resect the tibia, cutting off about two inches. Subse- 
?;uent Hupparelion reijuired a bran drsssing, nnil extension was applied in the 
racture-hox. No union havincr occurred, on April 6, 1878, Dr. Hunt opened 
the frnt^turc, nnd removed two iragtnent» of dead bone. MotlemtelT firm union 
haling lieen eecured, on August 27, a BilioBlu bandage was applied Co leg and 
thigh, whinh was removed September 'J, owing to swelling of the foot, and the 
fivcture-biix was again resumed. 

September 28, Dr. Morton drilled the lower fragment of tibia in four places 
with the dental engine. No benefit cnsoed. 

On November 11, an nppnratus for ununited frai'ture wub applied, nhicli en- 
abled him to walk with ease. lie was di»chnrged with fibrous union of the 
tibia. The fibula had uniteil more firmlj. 

C*sb91. NcrrotiMoflhehtndofthefibala: feeoCCTy.— Marv W., aged 13, was 

mitted Deuember 29, 1877. family historj was poor. Slie had had a dis- 
Mrging sinus at the head of the fibula for several jears. 
k January 10, 1878.— The head of the bone was reoioved by Dr. Levis. 
r^FcAruoiy 20. — Marked chili. Ankle and foot swollen, and erysipela*; de- 



— Doing well, 
I April 4- — Discharged, cured. 
" K 93. Untmited/rai-l'ire if Ihe leg .- drilh-d : 



inprcivtil. — Morgan J., 



initted February 13,1878. Six months ngoi 
proiliicitig Lv fracture of both legs. The left united firmly. On 
ndiiiisskin thero whs slight union in the right, bat great lati^ral 
motion, which prevents him walking. lU was treated with lateral 
pnsielioard splints and a fracture-box. 

Februanj 23. — No improvement having oecurrod, a gimlet wiis 
iDsertod tlirough the ununited ends of the bones. (See figure.) 

FefmiiiiT/'M. — The tendo Aehillis wns divided to relujt the ten- 



1^ 



FiArtiarij 27. — Gimlet removed. 

May 18. — Bones drilled again, as there ie 



July -25. 
-\ onitches. 

JujnwOO.— Wasdl-.l..i._.'.l, iii.|.i.. 

Cas« 94. At-utt l,ii,-j- 
tnatUm : reaeelion ; ; • I ' . . ,, 

admitted into the medii-iil n-n'l A|<:'il 
hisl/iry x Having been muoli '-.^])o?!i'i.l (u 
and poorly fed, he suffered froin pains 
laid up for most of the voyage. Wot 
admitted, and unable to move on ucci 
in which there was some eSusion. Temperature 101". 

I'nder iron and quinine in decided doses, and good attendance, 
he had greatly improved iiy the 26th, except that he had still had 
pain on motion of the uSeuled hip. The temperature gradually 

bsidcd to the normal on July 12. He had attacks of nausea 



r dressing, and been about 



" ■■iil'H iMinning ai rhru- 
H . H sailor, aged 17, wuh 
II, I S78, with the following 
Imd weather, wet and cold^ 
n the large joints, and was 

anfemic and wasted when 
of piun in right thigh, 






I ting, T 



n August 24, transferred to the surgical ward. The 
extensor and adductor muscles of the thigh were contracted, and (jjmJoi 
the trochanter wax very prominent. An abscess being detect^ 
around the thifcb, it was opened, and discharged pus freely. Extension was 
applied til the limb. 

December 10, the head of the femur wus exposed, and, bein^ extensively dis- 
eased, wns removerl by Dr. Hunter. The tuberosity of the ischium l)eing rough, 
it WHS scraped with a burr and the dental engine. The partn continued to dis- 
obargc until January 10, 1879, when a f'raa incision liberated a large quantity of 
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Eus. From this time he improred, his pragmas heing onlj sliFlhtlj retnnUil 
T the appenmnce of eryKipelnii for n few dujB. 

lie was discharged, cured. July 15, IS79. 

The histories of the following cafles of operations for UDUnitcd fractures 
and aochjloata, takeu froui an old case-book lately found in the Medioal 
Library, are conudered of sufficient interest lo have a. more permnnent rewrd : 

Vnuniled fraetiirr. nf the nt hiitnen united bij a teton. — Isaac P., aged Sx, wns 
admitted in May, 1S02, under the care of Dr. Physiclc. The yenr preTJoualy, 
while at aea, he sustained & fracture of tiie left arm above the olbow-ioini. 
Three week* aft«r the injury he arrived at Alcsandria, when it was foiina that 
the fracture had not been reduced, but that the bones were considerably over 
lapped and ununited. Various formii of trunttnent by eitension and splints 
were tried without any Buocess. It was not until December following hi< ful- 
miFsion that an attempt was mode to core the case by operation. The originnl 
note states, " It still remained to decide by what means a hnny anion of the 
humerus might most prol«bly be effected. In the year 17S3 there was a case 
in our hospital similar to this one, in which on incision was mode dovm to tJic 
extremities of the fractored bone, which wore tlien sawed oR*. ... No benefit 
was derived from this painful operation, and the arm was ampntnted. Thit 
case had made a strong impression on the mind of Dr. Physick, and he wna un- 
willing to perform a similar operation. He therefore proposed that a selon- 
needle. armed with a skein of silk, should )>e passed through the arm and be- 
tween the fractured extremities of the hone. - . . This operation was performed 
on the l^th day of December, 1802, twenty months after the accident bod hap- 
pened. Tire operittion was suoceeded by a moderate suppuration. The arm was 
now extended, and splints were applieil. The dressings were removed daily for 
twelve weeks, during which time no amendment was perceived, hut soon nhct, 
the bending of the arra at the fracture was observed to lie not so easy a« it had 
been. . . . From this time the formation of the ni^n- )>ony union went on rapidlv, 
and on the 4th of May, 1SU3, was perfectly completed, and Hie patient iwold 
move his arm lui well as before the accident. The seton was now removed. On 
the 28th of May, tH03, he was discharged, perfectly well, the arm as strong its 

Years after this successful result, Dr. Randolph, a aon-iu*law of Dr. Physick, 
WBH going along the street with his father-in-law, and asked the latter to go 
into a house with him to see a poor sick sailor, who tn all probability would 
die. Dr. Physick at once recognized his old patient. The man died, and 
his restored arm-bone was obtained and was carefully preserved. It is now 
in the Wistar and [loruer Museum, and both the case and the apceimen arc 
classical ones iu the histoiy of American surgery. 

"Ah itKCuanlofa eate nffraeture in ahieh tmiiiit did not lakepliKe in (Ae utval 
manner, imd ichieh vitig cured by Ike itilTodactitm ofa ittbin betvseen the endt ufthe 
^/raettii-ed (wnw.— Bryan M., aged 30, on the ilth of November, ISOT.'huh- 
tainod a fracture of the richt leg, about the middle, and the left thi^h. The latter 
united readily, but the tibia, at the end of several months, remained ununited. 
The fibula, however, was firm. A seton was then passed through aoconliof; 
to tile plan recommended by Dr. Physick, but the surgeon wounded some largt 
vessel, causing severe hemorrhage, and then desisted in the attempt, and the 
seton was removed. On the 24th of March, 1809, the patient cnmc into the hos- 
pital, and Dr. Physick introduced a seton. In eight weeks a, perceptible union 
nod taken place. On the 20th of May union was complete. On the 2Sth of June 
the seton was remoTed, and the following day he left, with good use of the limb, 
having been without its use for two years and six months. The si 
for three months and four days." 
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'•Dennin J., a«ed il. 



Wai joint of the n, 



aifuUi/ Irtated lit/ leUm. 












'ebniarj 1 
tniT of tbe r<<niur,JuBt below iIir great trocliunter. Ei^ht months after the 
injury. Th. PhjxicL determined to trj the elTcct of a seton. An incision was 
made down to clio Itone, ntid n ribbon was then nas»ed through the ends of the 
f : nn extensive abscess formed in the Ihieh ; fever and exhaustion from 
I continued : di&rrhoe& supervened, iind at the end of four months &nd four 
the aeton was removed, no union having occurred." 

trtifieial joint foUoviing a fracture of the tihia, and probalili/ eaufed hg 
ri'w bleedin^t and insiifficimt food ; cured by aprraiion.~~lswiic H., nged 
35, was admitted Maroh lb, 182T. with an artificial joint of the tibia, alwut 
the middle of the bone. The history Mr. H. gave wa» as follows : Five hours 
after ihe injury upwards of a ijuart of blood whs drawn from his nrni. Tho 
next day a quart more wna abAtraoted, and he wna not allowed to ta«t« animnl 
food for six weeks. Wlien adniitled he was feeble, but after remninine in for 
M>iiie time and given toijios, Dr. Ilcwson exposed the bones at the plaoe of 
non-union, and then removed a small portion of the ligamenhius malMr from 
between the ends of the bone ; caustic potash was then applied to them, after 
'hich a slough formed. The limb was jwiilticed, and three months after tho 
iration he was disohorged quite well with good union,'' 

'jJ cane of compmind luxation of Ihe aiitle : reduction ; amputation ,- m»or- 
■gt. Ilgntitm of the /emorai artery ; tiibaequait nerrotit of the knee ; axinon of 

httd of the tibia and fibula and lover part of the o» femortt: rteaven/. — 

Jacob Z,, aged 31 years, who had Ijeen in the habit of drinking tnrge quantities 
of ardent spiritH, was admitt^Ki July 31, 18U0. The tibia wns disloeatad from 
it« connections with the astrngalus and forced through tlie integuments, the 
internal inalleoliis was broken off, and could be distinc'tly felt under the tendo 
Achitlis the lower end of tbe libula was fmctured, and the astrngalus was 
«. . , - Reduction wn« effected, and the limb was dressed 
A consultation between Drs, Wistor. Physick, and Coxe, 
I held, and amputation was performed, 
afternoon patient awoke with fright, having dreamt that 
I his sudden exertions ditiplnced nnrt of the drcAsing, and 
shortly afterwardH hemorrhage from the stump was observed ; upon exposure 
' 'le air the bleeding ceased, nfler losing from sixteen to twenty ounces of blood. 
Aiigutt 11, ^At 2 r.n, a bleeding was again observed, which ceased on ex- 
iig the stomp, 

A«gu»t 12, 6 A,ii. — Tbe stump was again observed to bleed ; at 9 o'clock, 
Wistar, Physick, and Coic met in consultation, and they determined on 
ing np the vessel ; a large needle was accordingly passed deeply into the 
moEules and mode to include a considerable )iortiou of muscular liesh around 
the part from whence the blood seemed tc flow (neujirMnure?) ; hemorrhage 
reappeared in half an hour; they now resolved to pass a ligature around the 

I ilcrcd to take a little animal food. 
rrbage was observed from the femoral artery, which was 

'iiii! hemorrhnge continuing lo-day, Dr, Wistar passed two 
mid the femoral artery, two inches above the former place, 
ftnd tht' artery uus divided lietween them. 

'■ S^tnuher 10. — The knee-joint shows inSammalion; is much swelled; poul- 
tice applied, 

" Septemfier 30. — On romoving the poultioe this morning tbe tendon of the 
tlis muscle and ca|iHular ligament >;av8 way and exposed the whole of tho 
»»-joint, 

— t«wer ligature of the femoral artery was taken away. 
—The remaining lipitures were taken away. 
[*'Oelober M. — The head of the tibia and fibula were removed this morning by 
it the boek part : two inches of the femur is exposed in consequence of 
h ^Mtraclion of the soft parts by niortifienlion. 
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SORGERT IN THE PENNSTLVANtA HOSPITAL. 

Decmnlifr 31, — Dr. Pliysick rtuiuved to-day several incheH of the at 



Barton's Operation for Anchylosis of the Hip-joint in 1826.' 

'■JohoCoyle,.! sailor, on t!ip 27th of Mavch. 1^2.5, fell from a height of m 
or eight fuet on thu outside of hm right hip. whkli itt the time pLTt> him ncnit 
pain. He was kept in his hauimock for eighteen days, and tlien removtrd to the 
Hospital of Porto-Cavello, where n consultation was held in hie esse by three 
medical gentlemen. They differed in opinion lut to the nature of the aixiident, 
two supposing it to ha n frnctnre, while the third oonsiderod it a luxation. 
About eight montliB after the accident he was aent to this city by ilie consul, 
and ere long admitted to the Pennsylvitoia Hospital, with the view uf placing 
his limb in Desanlt's eplinC. They had no effect in straightening the limb, 
which conGrmed the opinion that an anchylosis hiid taken place. SnTcral cnn- 
sultationa were held in the case, and it was finally dapided that any further 
att«iupt to releoae the joint would be useless. 

''The patient still felt that bis case was not hopeless, and, after repealed 
solicitation on his part. Dr. Barton, with the consent of (he attending surgeons 
of the house, performed, in the prBsenca of a large concourse of meilical rbo- 
tlemen, the following overation on the 22d of NoToniber, li<26: 

"An incision through the integuments, sis or seven inches in length, one- 
half extending above and the other below the great trochanter. This was met 
bjr a transverse section of four or five inches in extent, the two forming a cru- 
cial incision, the four angles of which were tu meet opposite to the most proini- 
Qent point of the ejeM trochanter. 

"... The fascia wae then detached by turning the edge of the soalpclVide- 
ways, and nt the same time separating anteriorly all muscular structure from 
the bone, without unnecessarily diriding their Hhres. This was done behind and 
between the trochanters, and the bone divided transversely through the great 
trochanter and part of the neck of the bone by means of a strong and narrow 
iBW made for the purpose. This being accomplished, the liinh was exti>nded. 

"No bhiod- vessels were taken up; the edges of the wound were brought 
slightly together by adhesive plaster and light dressings. The operation la<ti.<d 
seven minutes. Desault's splints were applied after the patient was renioved 
from the table." 



of the Gubsequeiit trealtnent ; and the 



Then follows a dclailud 
record stales that on 

" Marrh 1. — The patient is in every reBjieet well, 
weaker than the other. He dresses himself; and is in oiercise the greater part 
of the day. 

"By measurement from a straight line he can advance the foot 24 inches; 
in stepping backwards, 26 inches; in abduction, 20 inches ; nitation inwards, 
6 inches; outwards. G inches. 

" Thus has a patient, who by a majority was condemned to deformity the 
remainder of bis llfi?, had the use of his limb nnd the symmetry of his liodj 
restored, by our skilful and respected snvgeon, Dr.. I. R. Barton, by ni 
which stands alone in surgery. 

"Vive le ohinirgien ! 

" April, 1827." " Chs. HlFfLD 

The following figures were "drawu by John Orgbt, an insane 
the Pennsylvania Hospital, for Chs. MitBin," who was resident 
the hospital from 1826 to 1828. 



>af Dr. Cbnrl«s Mifflin. April, ISST; Hm 
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OPERATIONS UPON VARICOSE YEmS. 



The uilder ronus of eDlargemcnla of the veins art- lri!at«d by bandage? ur 
the ebalic slacking. Of the 9 severe caaee, 8 have been recorded wbcre 
operations have been performed for the relief of this painful and often serious 
disease. Hcmorrliage in 2 of the cases was the immediate cause for the 
patients being admitted for treatment. All of the cases operated on made 
excellent recoveries. 54 days was the longest, and 21 da^s the shortest period 
any of the patients remained in the hospital. In 3 cases the veins were 
exposed by incision and then portions were cKcised. In 4 oases, needles, 
armed with silver wire, were carried under the veins, which were then ti«d 
Bubcutaneously. In 1 case pins vere thrust under the veins, and then were 
compressed by a silk cord. In only 1 case were any grave constitutional 
symptoms noted, and, as the case preeenl«d some points of interest, a brief 
history is deemed worthy of record. 

CiSE 3. Long-ttanditig enlargemeiit of the veini of tht Ug; veint expoeeil: 
portioiu exeiiai; airt.—Sstf,. W., aged 47, was aduiitted Jane 19, 1875, iliw 
bad ulcers on both limbs for six years; veins have been varicose for iwentj 
years. On Hdmission there are four ulcera on the loft leg, varying from tlireu- 
quartera to une-half an inch in length. There is also an ulcer on the right 
leg one inch in diameter; the veins of the left lej; are very varicoRe; those of 
the right less so. 

June 30. — Excision of the veins performod on each leg ; two portions of th« 
vein, each about two inches in length, were dissected out of eooh leg, akin-flaps 
having been turned aside for the purpose: tbe open ends of the veins were 
treal«d by torsion ; edges of the wounds brought together with game aiid cul- 
lodion ; both limbs were tben wrapped in salicylic dry cotton and confined with 

July 2. —At 2 P.M. patient had a chill. Evening temperature, hitherto not 

— . .-,„j. . ,„. . . , 



above 99°, i 



lated : anorexia and thirst ; ordered 



e of ange 



ioleucitis extends u 



; pulse 104; tongue 
quiuia, gr. lii, in two doses. 

Juty -S.— Temperature lOSi" : the red 1 
groin on the loft side and ends in a large bubo ; wnen the cotton wa« removed 
pu» was found in the wound; chloral solution (5 gr. to ^i) applied; gr. xx 
quinine in two doses for three days. Kveoing temperature 103"; pulse I'K), 

July i. — Better temperature, 101^°; puUe',i6; swelling of groin less. 

Jttlyl. — Limb again enveloped in salicylic cotton. 

Ji/to 8. — Dressing removed from right log ; wound well. 

Jitly 1 1, — Ankle of left limb found swollen, and an ubai'es* was on e 
which was evacuated. 

Jtdy 20. — Dlcurs almost well. 

-^«^*(2.— The ulcers which resulted from the jnuiaiiins at the a 
hcalo^l, and the patient discharged quite well, 
:t22 
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Varicose Veins treated hy Operation, 



I I 

No. Skx Aoi 

I 

I 



DUBATION OR OOM- 
PUCATIONI. 



1 M. 85 Man/ yean, ulcer. 

2 i H. 39 S«TerRl jMn, with In- 
tense pain in the 
ooarae uf the reine. 

tf . 47 For *H) yearn has bad 
enlarged Teins; ul- 
cer for 6 yoara. 
4 I F. 37 Sereral yean. 

I 

6 M. 42 Teiin with ulcer. 



6 M. ' 65 Several yeara: had 
phlebltie. 



7 M. ' 27 IiUury.afterwanlBan 
ulcer for 5 yeant. 



8 , M. 43 Fn>Di childhood. 



Treatmekt. 



Veins on leg exposed by In- 
cision, and two inches ex- 
cised. 

IMns pasHcd under the veins 
in each leg, and com- 
pressed by silk thread. 

Vf^ius oxiioscd, and nearly 
two inches of vessel in 
each limb excised. 

One large vein ligatured 
Hiibcutaneously on tibial 
side. 

Veins ligatured with silver 
wire in four places, subcu- 
taneously. 

Veinn ligatured sulicutane- 
onsly in two places with 
filver win*. 

Two incisions, 2)({ inches 
long, exposed a great mass 
of veins , section* an inch 
long were ('xcise<l at two 
placcH. 

Nino silver subcutaneous 
ligaturen were usetl. 



Re- 
sult. 



r. J 

■< ^ 



Remarks. 



1 



Cured. 37 



Cured. 36 



Cured. 46 



Cured. 49 



Cured. 64 



Cured. 30 



Cured. > 21 



Cured. 21 



Uemorrhage be- 
fore admission. 



Hemorrhage from 
ruptur«<r vein 
before admis- 
sion. 



Thomas G. Morton. 



THE CONTROL OF HEMORRHAGE DURD 
HIP-JOINT AMPUTATIONS. 



CosiPBBssiON of the subclavian artery by the finger or a large door-Vey, 
in order to prevent hemorrhage during the operation of amputating the arm 
at the shoulder-joint, is a nell-known expedient, and ia generally referred U> 
by systematic writers on sur^iery. In truth, it is commonly recognised as the 
proper procedure under these circumstances. The fact that the common iliac 
artery can be similarly controlled by digital compression is less widely known, 
and has only within a very recent period obtained any recognition among 
practical surgeons. In a short communication to the American Journal of 
Medical Sciencet for January, 1874, the writer had the honor of auggeeting 
the introduction of the hand into the rectum, during hip-joint amputations, 
for the purpose of reaching the iliac vessels tss they pass over the inlet or 
brim of the pelvis, where they may be " compressed and controlled with as 
much certainty and almost as readily as the radial arlery." The Rdvantages 
of this procedure in the adult (i.e., the class of cases where it would be most 
required) over the abdominal tourniquet, are too obvious to require discussion 
in this place. They have been briefly referred to in the article already men- 
tioned, but we may state hero that death has on more than one oocBSion re- 
sulted Irom this great pressure upon the sympathetic plexus and great t»- 
scls. Where such injurious compression can be avoided, and the object oui 
be more quickly, certainly, and effectively attained by a eimple manual pro- 
cedure, it would seem as if, under ordinary circumstances, the use of the ab- 
dominal tourniquet during amputations of the thigh should be abandoned in 
favor of digital compression. The value of this, where the circulation is re- 
quired to be cheeked for a brief period, in either one or both lower extremi- 
ties, is sufficiently evident, but is enhanced by the fact that the compression 
i.^ made by a sensitive fleshy pad directly upon the vessel, and the vcootu 
trunk is avoided if desired. As the patient is always antesthetized in large 
operations, compression need not be instituted until the surgeon is ready to 
commence the external incision ; it can be cautiously removed and instantly 
reapplied, if necessary, and is immediately removed when the vessel is secured, 
thus maintEuning the pressure during the minimum of time. The manner of 
performing this was also indicated in the article referred to ; " The bowel should 
be evacuated by a lai^ warm-water injection previous to the operation. Id 
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controUiDg the right common iliac artery the right hand of the assistant will 
•he the more convenient, and the left vessel will he more easily controlled by 
the left hai^cl. In either case, the hand being anointed (with lard'^ in prefer- 
ence to oil), and the fingers folded into a cone, it is gradually introduced into 
the rectum, with its dorsum to the sacrum, until reaching the sigmoid flexure, 
where the hand may be pronated, and, as the vessels are right under the fin- 
gers, the main supply of blood to the limb may thus in a few moments be 
completely controlled/' With the prior application of the elastic bandage 
from the foot to the thigh, the operation of hip-joint amputation may in this 
manner ** be rendered almost as bloodless as some of the operations of minor 
surgery." 

Since writing the above, I have been gratified to notice that direct com- 
pression of the iliac vessels is gradually growing into favor. Receiving the 
endorsement of Prof. Gross, who has included it as a legitimate procedure in 
his didactic course when lecturing upon hip-joint amputation, it was also 
&vorably mentioned by Prof. Van Buren, in his address on the Treatment of 
Aneurism,f at the meeting of the International Medical Congress in Phila- 
delphia in 1876. I have been informed that it was also referred to in terms 
of commendation by the late Mr. Callender. 

Within the last year or two a modification of this method has been practised 
in the London hospitals with considerable satisfaction. Mr. Davy suggested 
the employment of a lever made of wood, which, being introduced into the 
rectum, could be made to bear upon the iliac vessels and temporarily occlude 
them, and he adopted this expedient in January, 1877, in the case of a young 
child, with perfect success. At a recent meeting of the Clinical Society of 
London,| Mr. A. Pearce Gould read notes of a case of amputation at the hip- 
joint, where the iliac artery was thus controlled successfully in a man 28 
years of age. A number of cases in which the lever compression had been 
used with complete satisfaction were also reported during the discussion. 
The following advantages were claimed by Mr. Gould for the compressor over 
the abdominal tourniquet: (1) it disturbed the circulation less; (2) it did 
not interfere with the respiratory movements, nor was it interfered with by 
them ; (3) its use was not prevented by obesity, rigidity of the abdominal 
walls, nor the existence of abdominal tumors ; (4) the pressure required was 
less; (5) less liability to injury of the viscera and peritoneum; (6) greater 
ease and security in application ; (7) greater cheapness and durability ; (8) 
if the lever were not at hand its place could be more easily supplied. 

The above advantages over the abdominal tourniquet are conceded to the 
lever, but in my opinion they belong, in a higher degree, to digital compres- 
sion, which can be more readily and perfectly guided and controlled. It is 



* Cosmoline, or vaaeline (ungucntum petrolei), or cerate would now bo preferred, 
f Tranaaciiont lut, Med. Cong,, 1876, p. 552. 

X Amer. Joum, of Med, Sciencef, July, 1879, p. 273, quoted from the Lancet , April 26, 
1879. 
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evideiit lliat the lever is le§s discrimi Dating and iDtelUgeDl, and cootteqoently 
more imcertain in ite appiicntion, tlian the human fiogets, and it is probable 
that in using the lever, at least in some cases, ibe pressure is bronglit to bear 
upon the junction of the comoion iliac vessels, thus causing venous throm- 
bosis in the opposite limb, which was found to be the canse of death in Mr. 
Gould's case ; although he was inclined to attribute the thnnobosts to cariwlic 
acid absorption rather than to the lever. This questiou mast, however, re- 
main for future experience to settle. Nevertheless, it seems reasonably cer- 
tain, Judging from reports that are furnished thus far, that immediate com- 
pression of the iliac vessels, either manually or b^ a lever, isdestjoed tospeedilj 
supersede the use of the abdominal tourniquet in cases of ordinary hip-joini 
arapulatiou, or operations high up on the thigh involving the firet portion of 
the femoral artery, nnd in some cases of tumor or aneurism, where great danger 
of hemorrhage is thought to exist. A surgeon can always find an assistant 
with a small hand, to whom this part of the operation could bo intrusted, and. 
if a little care be tiiken in the introduction, iu order to dilate, instoud of rap- 
turing the sphincter ani, no trouble will result. Even a rupture of tbb oiDscle 
would prove only a temporary inconvenience, sod would heal before the effect) 
of tlie cutting operation were recovered from. Lacerations of the rectum are 
a more serioaa accident, but need not occur if ordinary care be exercised. Of 
course a stricture of the rectum, whcthor malignant or fibrous, would debar 
the patient from the benefits of digital couipression, and the lever or lonmi- 
quet would have to be resorted to. But in the ordinary class of cases re- 
quiring amputation at the hip-juint, this expedient of direct digital compres- 
sion of the iliac artenei certamly deserves a fair trial by surgeons generallj, 
and the writer would bo glad to receive for future publication any nola of 
cases in which this recommeudatiou shitll be curried into practical effect. 



t Woo DD EST. 




UCERATIONS. WOUNDS. CONTDSIONS, ST 
ABSCESSES, AND ULCERS. 



[AlNST 



B Dl'RING five fcarR. 18H'2 cases have been admitted into tlie iii>K|>tiiil for tlio 
above causes. Of these, 332 are set doivn os beiti)i lacerations, 'i~ 1 ns wounds, 
570 conluwonB, 221 sprains, 168 abscesses, and 220 nioere. 

Most of these cases were tabulated with the intention of publishing theoi 
auder separate heads, but as our volume bus already grown beyond our ori^^nal 
intention, it was concluded to summanze them in this way. 

There is certainly enough material for a volume upon any one of the sub- 
jects dealt with in tbiH article, as Ihu pile of papers before us, which we hnvo 
been Iryin}: lo condense, will amply testify. 

As to Lacerations and Wonndl, we find thnt scarcely any part of the 
body has escaped, and thai the injuries inflicted include those of the most 
severe and even fatal character, as well as those of a trivial form. The causM 
have been cutting instruments, machinery, glass, china, bricks, bit«s, blows, 
falls, horse-kicks, elevators, wagons, engines, explosions, gunshot, etc. By 
fiir the greater number of the cases recovered, very many of them being ready 
in a few days to be sent to the out department or to be discharged cured. 

Wo have nothing new or peculiar to state as to the general poinljj of hand- 
ling wounds when they come into the receiving ward. The arrest of hemor- 
rhage is the first thing that demands attention. Li^tui-es, acupressure, tor> 
sion eomelimes, pressure, styptics, tee, and cold or hot waler arc all resorted 
to, according to the demands of the case and the judgment of the dresser. 

Hot water Is something rather new, and to ooiing wounds has been applied 
of late with great satisfaction. 

A temperature of 130° or 140^ is very readily borne. A good method is 
to wet a towel with the water and apply it lo one's own check or forehead for 
a moment, rather taking the risk of scalding one's self than the patient, who 
is frerjuently under an anKstbetic. Then apply the satvral^id towel to the 
part with slight pressure, and renew frequently so as to maintain the tem- 
perature. A bleaching of tissue and an arrest of hemorrhage, although of 
a severe character, often takes place, which is remarkable. 

The bleeding having been stoppeil, the cleaning of the wound, which may 

have been partially done during the Snt process, is completed, and all foreign 

bodies are carefully removed if possible. In cases of gunshot, a reasonable 

search is made for the ball, but if not accessible it is let alone, either to declare 
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itscir in the future or to become encysted, as the esse ma; be. The same mi; 
be said of other foreign bridies that have passed oat of reach or of ordinal^ 
search. 

Officious probing of the great cavities is strictly forbidden and avoided. 
An to bullets, it seems impossible for the laity to comprehend that it is the 
mischief in most cases that the miseile has done in its course that we have to 
deal with, and that the lately fatal object may be lying harmle^^ beueath ibe 
skiu. The latter, in such a case, must be removed, but the patient docs not 
always respond to the hope raised by his friends when tbey say that the 
"doctors have found the ball." We remove the ball, of course, if found, 
and in a few cases the operation may be required at great risk, but geoenlly 
there is do need to increase the hazard to the life of the patient by undue 
perseverance in what often may be an unsnccc^ful effort. 

The dressing of the wound and its afler-treatment is the next considen- 
tion. There is no subject of lal« yeota that haa claimed ao much attetiUon 
as this, and it mi^ht be thought that the doctors are all at sea about it. The 
germ theory of the infection of wounds, whether accidentally inflicted or made 
by the surgeon, has deservedly gained a strong bold in professional cstlmatUD. 
Whether it will be fiilty establiahed and recognized or not remains to be MH^ 
for it is much easier to theorize about than to prove. 

In the mean time, however, the practice of oleanlinesa and care as to both 
great and small matters, that has arisen out of it, is productive of much good. 
The articles that are used in dressing, having for their object tlie keeping out 
or destroying of the poisonous genua, are very numerous. In the Pennsyl- 
vauia Hospital it would be safe to say that almost everything that is plausibly 
recommended has been tried, 

There is one unfortunate influence that the theory in quesdon bus bud, and 
that is in inculcating the belief that the sources of all evil to the proper heal' 
ing of wounds come from without. Hence the possible conetitutional origin 
of local trouble is often lost sight of. In a surgical sense we learn fully to 
appreciate by practice that as to the human body alone, "all flesh is not the 
same flesh." There is a flesh that heals and a flesh that will not heal, a fl«sh 
that ulcerates, a flesh that bleeds, and a flesh that sloughs. Weak centTtl 
organs, diseased blood, vitiated secretions, and vicious bahits may and do 
neutralise our efforts as well aa bacteria and micrococci. 

The Dts medicairix also asserts its place, and is now as ever among tlie 
foremost iu the field of repair. In a general hospital, where surgeons having 
different views and methods are practising, it is not uuusual to see an enlho- 
siast triumphantly show the cure of a great laceration that has been treated 
with some favorite article and with more or less complicated dressing, while 
another will at once match the case with one equally severe and equally well, 
that has had nothing done to it save the necessary measures to keep its pans 
together. 

The woshing of our wounds is dune with carbuliied water through the hmt 
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frv^ ibe imeavwr cm the ward carriure. fui thai even the suuf water doet aot 
^1 cFva* the wcniod rwioe. After thif whatever dreaunc mar have heeo 
ordered for the ^lecia] case if applied. 

We nar here aar a few wordf> a^ to flame particiilar koeratianf and wonDda. 
FiTRL. (if the acaljj. we huTe a larce experieDcc:. Tiiere ie Dcithin|r wliaterer 
tci yagah the old and deeph^rmited prejudicx- apdnm fnxtureF' iu thi^ pan of 
t2»e bctdj. It if BimjilT. af in aiij cither jKisitinii. the injudicioiiF ufte of them 
tlkal if oh^eetiaDahk. When, therefore, n minire if (if aervice or neoesBarv to 
Bappart a part that (itherwiw would hanc or cajie. we nae it. If the part 
ean eaohr he kept in iHisitiou hv ji'tamier and eamjiresHef^. we rc^ject the rature. 
and would he inatified in ho doiur irom hnmauirv alone, af there if no excme 
iint infiicninr unne(seBHirT ]niin. 

Incdned wouudf of thi thniat. iuvolvinr the renfiirutorT tracrt. are creuerallj 
left (ijien at first. Wlien the jiatieui rmiiif fln&deut control over the disabled 
BiQMkff u» iret rid of the fieeretiouf.. the partf an- Eradnallj ajijiroximated. Bj 
tiiif medictd uimihcrf of liref Luvt- Ikhoi saved, aome of them moHt phafldT 
and a]ij»ureutlT ho^ieletit' (»Hef.. ^Ve have had them m.* Imd af t(i require ieed- 
in:: ihroiiirh the ira]»in? wound \*y h RfimucL-rulK- for the firm two or three 
weetK. 

A moM (aipiial why of jjettiii!: a pint or quart (»f oatmeal proel. milk, or 
sc>uj> into their Ktomachf if to jmi the food inu> u Thndif^lium bottle, and to 
attach thif to the frcse end of the luIk:. When all if readv raine the iKittle. 
HTdn.iritatlc lawf are fixed, and we often aee a reaiHtinj: fellow j;et a dinner 
with a rapiditT thai aiaouiahef him. 

Wonudf of the faue are tiarefuliv ui<»Hed with reference to direcjtiou of ap- 
pntximatioL. bC' af to oit<jaHi(tn the ieam jHjwible deformitT. The oblique-edfred 
ineiNon. when ojieratini: here, whicli haf rewutlv been adrifted bj I>r. Packard, 
we have reason u* tmiieve will iewt^^n the riKk of defiirmitv from cricaincia] 
linef. An error if often made b\ jiutnu:: in fK* manj Kutup-*>.and ef«}iecia]]j 
bj leaving them m too \*jfu^. W». hnv* hf^t'n tlie Huiure markf Hom«nim«» left 
after alm(jt!it uIj trawf of the wound for whif;L thev were infterted hsre disap- 
peared. 

Our jienetmtiii;: wouiia«- '.>f the i:b«jHt vre alwavf ^mms\A]\ elfified at onee, 
and the injured Hide i*- made a** iumoia?'U a» jfMsible bj *- f«hin{UinL^" with 
adhefive jiia«t*'T. .S'.tmeiim** the my^r 'A tlii^ i^ doubled, the two cTo*itdn|i: 
each trt-her. Gr^^at '.vtuifort j*- n»3ari\ uJ«v%> ^-xjierien'^ed bv the jiatient. Bj 
thif method the rLaij'je !► ^-ivvij fyj «;i*jKure and heaJJn:: bv fir»rt ii •-ntit*. 
Rest mar be mort }»eriect.'v h*j*.'ur*>d bv the uh*- *4' ojtjum Sli^'Uici ^i'-r adhe> 
none ne( auu» ari' f. r<^'j'.>Ten wA ixk*- }iiii''-e. U'^ttjin;; i^ l^xt. and the }ikii«^t if 
sobjeciled to other trfjatmeui. v rnnv tie y^j paraoent^^ or a.*«^tirax>ion. Gun- 
shot wonndf arc aiv. ^iften treate'i in ttiiir vkv 

In abdominkJ wounu»' ajtb yr^ATM^v^u of «y»uieutA. ve are '.-.arefui n:A to 
return brulbeo jlo-u dini -lUi'i-ntuu; fSometime* tbewouiid \h bntn:rhi t/nreLher 
with a ciean y.*r^'A» of tt^ omentum HUtched between jtf edfMfr Hke the 



r. ■- -. ^ 






. il: 



.■T-^^.. :i 



■— 1 - .'■ 



\ .-■• 



• * 



'^ ■ .^,.F-^' 



: - .1 ..: 

■r.-... -• ■ 






TV ■ V 






1.. if .arts 1^ 



^..- .t- 



n ..:- .. r : - - 



.:. .li— . :: 



I'.'-.r-.i . 



■k..-' 



I 



^ ..1. 



.* - v : zi. ,-■: -•*;■:•/ z. ■■>".■ * 
I. ^. — , r:^:'] i.ii; .-* >. :.;;;■ * 
■■■:■:. i J " :■: :Li"'r tivi .::ir':''i:--i 



LACEBATJOKS, WOVyDf^ COXrVSTOXS, SPRAJXS, ETC, ^l 

wmter for a few miDntes. and tbeo allowinir it to drain awav. When the du»- 
duLige leflsens and the parts hare a healthy ^ipearance this must be dtscciiH 
tinaed. aod preBsare may be appiied with advantaire. 

Of Chrome Uleen we hare but litUe to sav. Thev are classed as one of 
the ^' opprobrinins of sanrerr.'* This is unjust, for surpoiT does a vast deal 
of good to them, even to those of the verr worst character. It is the method 
of life, the neoessity to labor, the poTerty. nndeaDness, and eren filth of many 
of the subjects of them that are the insarmountable obstacles to permanent 
recovery. They are certainly rare and more tractable in the better walks of 
life. This is recc^iied in the fact that they are ofVen named ^^ almshouse 
sores." 

Nevertheless, there is scarcely a case that does not improve, and ofVen re- 
cover entirely, when put under apjiropriate treatment It is the ivtum to old 
habits and to old surroundings that brings about relapse, and eventually chumcs 
many of the cases to be classed among the incurables. 

We have had experience in almost every method of trmtment. Whore the 
cause of the ulcer is specific, the appropriate internal remedies are used. The 
general health is carefully attended to. Rest, cleanliness, operative measures, 
presriure. sup|:K>rt. position, astringents, caustics, and ointments are our aids in 
treatment. Varicose veins are sometimes tied, tension is relieved by appni- 
priate incisions, callous edges are pared, and sloughs are removed. IVossure 
is applied by the ordinary roller, by adhesive plaster, or by the elastic banda>^^. 
When necessary, skin-grafting is resorted to. The effect of this is sometimes 
surprising, for we find that the forming islands of new tissue seem to stimu- 
late the old and distant edges to reparative duty. 

The new material, however, requires for a long time to be treatM with 
great consideration. We have known it to melt away on alight prov<vation 
with the rapidity of an old cicatrix which has boon subjooto<) to ir\jur\-. 

Wni.Mm \\\ Nr. 




A Coiah fiieced into tht pharynx behind the uvula and half arches : thrtatmtd 
stiffiicatiiin : rem'/eal ; reMvay. — June C, liged 46, was ndmitted August 15, 
18T2. In a fit of innnia the patient pashed tllo comb, which she had nsed Tor 
her hair, into her mouth and then attempceij to force it down the throat. The 
smooth arched top of the coaih was pushed in first. Soon after the patient hnd 
iicooinplij»hed its introduction swelling occurred, and intense djspncea cnne on. 
An unsuccessful attempt bad been innda to extract the comb. Dr. Mort«n 
WM sent for, and, on lookin;; intn the mouth, was then nnly able to see Ihc 
centre portions of four of the t«eth of the comb, the rest was covered )>^ the 
soft parts of the fnucea and uvulii. After some difficult; three of the lerth of 
tho oomb on one side were seised with ii strong pair of long and narrow iMtne- 
forceps, and vei-tion wns made, nnd tlio u]ijier nr smooth edge of the i^omb. 
which wna downward, was turned upwurds Hii'l outwards and doiivcred. With 




Oedniion of the nares rtlieted bu opeiiiliim. — ^Miirgurca T., aged 18, wa» sd- 
mitted Ma; ^I, 1874. In eiirlv childhood lier face was lindl; scurrei] b^ cmatl- 
poi, and complete occlusion oil" the anterior nares resulted. An operation ww 
performed unsnccess fully, and repeated with no Setter renult befon.' sh« uiune 
to the hospital. On the 23d, Dr. Hunt opened the nares nnd trimmed the cJgw 
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with curved scisaore; the openinga wore diatendeil \t\lh teiils of oilod pntent 
lint. During the trentment great tUTideno; to contraction was noticed, but the 
BurfsceH hftd henled when sh« wns discharged, Julj 2, 1ST4, with direotione to 
continue the dniir dilatation. 

CmgaiiUil oi-ci««WK 0/ Ihr narrs : 'iircrf. — John B,. Rged 8, wns ndmitted for 
aimost nn entire occlusion of the left mde of the noHtril. The affection had 
e»ifltcd from infancy. Had been treated on scvertil occasions without any 
benefit. On being brought to tlie hospital, I)r. Morton found that a delicate 
probe could be pusbed book between the sidee of the nose at it* lower part. A 
sponge t«nt was then introduced, which, after remaining in for four days, had 
stretched the pRrtx sufficiently for the passage of a large catheter. The opeaing 
showed no disposition to close. The child wbs subsequently brought to the 
hnapitiil for examination, and the result was eminently sntiefaelory. 

SCriilnre of the urethra ; /alfe jias»age» ; mahility to ttat* a catheter; reten- 
tion of vrine: tupiration; recotery.—Qbofi. II. B., aged 40, was admitted June 
8. 18T4. Iliul gonorrhoea several iitne«. On two occibNions had hod retention, 
in 1H5H and in 1S64. Both attacks occurred in warm weather, after a hard day's 
work, Previous to admission the urethra had been badly maDipulaled, and 
false passages were made. After seTcrat ineffectual attempts to pose a cathetttr, 
in ospiratoTwan introduced by Dr. Ilewson and the urine evacuated. A poultice 
was applied, and a suppositorif of opium waa given. The following day the 
patient wa« able to voia the nnne. 

June 15. — Was discharged, well. 

Nerrotu of the patella, with nlcerntinn of the tit/iuet about the knee, in a ease 
of locomotor ataxia ; anddat bmding nf the knee, rtanlting in a compound JhK- 
ture nf the patelta uml opening the joint: death. — James A, F., aged 59, woa 
admitted September 19, IbT4. The patient, a subject of locomotor alasiu, had 
six months previously had an attack of erjaipelas of the left leg. resulting in 
ulceration of the knee, which entirely denuded the patella, causing necrosm of 
its uppvr portion. The day before admission, while walking for exorcise {first 
time since illness), in attempting to step from a curbstone, although supported 
by friends, he flexed his knee, causing a fracture of the patella, at the same 
time tearing open the tissues and exposing the joint. The fracture extended 
throngh the upper pordon of the patella, and was transverse in character. 

Seplmnlier 26. — Dr. Morton removed the patella and effected a free drainage. 

The patient did coraparativolT well until the twelfth day, when a troublesome 
diarrhcea supervened, and gradually exhaustion ; death supervened ou the six* 
teenth day. 

Congenital malpotitiou of teslide. — Edward C, aged 19, was admitted under 
Dr. Morion's care in September, 187G, The patient stated that he had a rupture 
which hod existed since infancy. On examination the right testicle was found 
in the Rcrotam, which was large and rather pendulous. The left testicle pre- 
sented an anomalv of situation. It was found Iring in the perineum, about 
one-half an inch in advance of the anus, directrr in a median line. It was 
quite movable, could be prenscd forward under the skin to a considerable dis- 
laneo, but on the relniation of the pressure it at once resumed its former 
position. The organ was iibout half the nnturnl size, and had never given any 
inrnnrenicoco in sittinj; <ir ntherwiae. The patient bad been aocustomeil 10 ride 
on horseback and never had any difficulty, and he was quite unaware of the 
tumor being the ttisticle until be'wna ho informed. 

Cancer uf rectum: colotomy {operation complicated 6y eyst of the kidney); 
death, — Mary S.,ngeil 50, married, a housekeeper, born in Ireland, was admitted 
Ootolxir 2fl, 1876, with constipation, nausea, vomiting, want of appetite, and 
— -'---■' " ■ -■ . ^ found CI"" 



general pnistration. Tpon examination a large ci 
pressing and apparently entirely surrounding the rectum Si few in ebon above 
the anus. Tn the centre was an aperture barely large enough to admit the 
point of the little finger. She stated that about two years since she was seiied 
with violent pain in the abdomen, followed by severe hemorrhage, and from 
that time her health failed and she was troubled with constipation. It being 
evident that any attempts iit palliative measures would be useless, and Hs she 
Hiffering great pain in the abdomen and hadnot had a passage for fourteen 
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dn.yis, nn operation was decided on, nnd. on Ncivemher 1, Dr. Morton pertbrmcd 
tliL- usual operation Cor luraliur colotoiny. Upon entering thi- uMomiriBl cnviij, 
a vvst, whioli, from its position, ytaa iiuppased to be attai^hnl to the kidney, 
was enoouDtered, n string pawed llirougn it, nnd it was pulled partly out of 
tile nouud while its contents. consiiiCing nf about ten nances of a dear fluid 
witliout urinous smell, were evncuated. The colon, whicii hod been pushed 
downward and fiirward by the cyst, was now reii«hed, opened, and the edges 
of the wound stitched to ilio RKin by interrupted aitver saturee. Alnmii 
inimediDtely a fecnl diHcbar^o took place. The patient was remoTcd In l>od 
and stimulants and opiate»^ were ailminiatered. She rented comfortably and 
aeemed muob relieved. At ibe end of forty-eight hours the bowels were fully 
evacuated, and this oi?curre<l once a^ain before death, which happened on (be 
fourth day from exhaustion, no siiina of perilonttis having showed thems«lir>«. 
A post-iuort«m examination wah refused. 

I'arautntaia aiidotm'iiit ; maligiiaiit gi-oielh in thf ahJomrn. vith aicilu. — 
Mnry D., a^^ed 19, a native of Onrmany. unmarried, N'o history of the cnsp 
was obtained beyond thn fact that iier fnends had noticml a gradual increaae in 
the size of her abdomen, cnmint; on withiu a few months, and her body wu 
biruoming emaciated. She eomplained of difficulty in brcathin;!. oecnsioned by 
the great distention of thf nlidomen. in whiuh were distinguished solid and 
fluid contents. Since hor health Lad begun to fail her mensee had gradually 
disappeared. There was entire loss of appetite, but the bowels were rojrular. 
She woa ordered Baslmm's mixture, which produoad some abaorption of thp 
fluid, wlien a large, solid }:rowth was detei'ted, which filled np the rislit side uf 
tho iilwlomen. A muind pn.HHed into the cavity of the uterus only the normal 
di.utiiiicc. The diai^mieis was made of tumor, probably ronlignnnt, snringiug 
from thf ri^ht ovary. The nlidomen having again becotnc tense, Dr. linnt, en 
the 24th iif May. performed paraccntesia, obtaining five pints of n olear seroui 
fluid from the peritoneal cavity. The patient, however, grew prugresaively 
weaker, and died of exhaustion on the 5th uf June, 1)473. Before dnuth the 
abdominal fluid again distended the cavity. 

Autopsy made twenty-six hours after death, by llr. M, Longstrolh. The 
pleura of the right lung was tightly adherent to the purietes. and the lune was 
toreed upward and compressed by tlie liver, which wan displaced upward abovt 
the level of the nipple. In the apex of this lung were two calcareous masMi. 
The other thoracic viscera were healthy. The alidomen contained ahont a 
huuketful of serum, and the peritoneum was adherent in many pincetr. Spring- 
ing from the aide of the right ovary was n large solid tumor, wliich had attach- 
ments to the omentum. Its surface at other points was generally smooth, 
although somewhat irregular (lobulated), and Rume of the nodules were soft 
and doughy, though hardly sufficiently soft to be called fluctuating. At eoine 
points the surface was almost black (melanotic?), and the omentum in some 
places iiresented the aanic appenranco. Numerous vesseU were seen tntvereing 
Its Mirfiice, giving it a pinkisli aspect. On section the tumor in parts wms firm. 
principally whitish in color, with eccbymotic patches of red ; other pKrts were 
yellowish- white, more cystic in character, from central softening and esci^ of 
fluid contents. The other viscera were healthy and showed no tracca (if similar 
disease. The tumor was pronounced cncephaloid by lit. Longstrotii. 

i'xfiido-membTtmous rrovp ; iraehmtomi/ ; dailh. — Charles IL, aged 4. was ad- 
iiiiui'd February 6, 1869, with symptoms of suffocation from false- membrauous 
crriii)i: [racheotomy was performed the same day: thn child hart been ill for 
thirty-six hours. Two tracheal rings were divide>l and a canula tube wu 
inserted ; a Eood reaction followed. The child wn« greatly relieved for a time, 
but on the tliird day reepirntions became labored, and exhaustion Guperrened. 
and on the following day death occurred. At the autopsy, the false membrane 
and purulent matter were found in the smaller bronchial tubes. 

(Edema 'if the lari/iix : trathfntomij ; death.— yinjy 0., colored, ngcd 5.1, was 
admitted January 12, I8T7. with great dyspnma. oough, and sore throat. The 
winter before she had a siinilor attack, cnaracterited by extreme difficulty in 
breathing, cough, mucous expectoration, nnd aiihonia. ^ince then she had had 
good health until a fortnight before, when tlit- i>ld syiiiptoms recurred with 
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11 tfxentj. On admission the p.itieni was Tery feeble, with ferer, d jippcEn, 
mpbonu: resjiinilion was noigy, hnr^h, and nliiftling in cbaracter. Tbere 
' I addition to the (Bileina of the larynx a vejntatiuti un the rijeht side of 
[ oonnected with the vocal cord. The right and left arytenoid car- 
it were »oarified. Carbonate of ammonia in one*gniin do8«« wa« ordered 
was freely given. During the succeeding eight 
the patient perceptibly lost ground. 

\tiary 13. — The symptouis bcinp very urgent, Dr. .Morton i^rfonned trache- 
IV. The ufvening was made in thi- cri«>-th_yroid sjwce. A tube was intro- 
'd. and ret^neH by two fiu)ierli(.'ial ailk stil«hes. Stimulants and beef-tea 
fteely given. 

icB doing well. Tenacious mucus kepi quite lowe by 

20. — A priroua wet sponge is kept constantly over the tube, and serres 
d purpose. 
January 27. — Sal up, doing well. 
. Fttirtutry I. — The case pnssed from Dr. Morton's care. 
Ftbniaiy l2.^Tho lnb« was tokm out. 
Fthnutry 14. — Thv patient expressed herself ns Lrcathinj^ better wlthoi 



ic spray atomiier. 
January 2C 



taU. 



I the 



February 15. — Was found dnni) nt live o'clock in the morning, and there was 
nu evidence of the patient linvinjz hud anv struggle. 

St/rUimpafaHon ofprnia. — Edwaril Mcfi., a married man. was brought to the 
hospital with »eriuD» wounds involving tlic genitals. Forxereml weeks the patient 
had iH-en drinking, nnd had great depression of spirals. The day of his adm is*! on 
lie had dereloped mania a potu, and was found in his room cnrored with blood. 
On eiamination the penis wns found completely out off close to the pubes. The 
skin of the scrotum had been so freely excised that the t^'Sticles were entirety 
denuded, but were not injured. Several arteries required ligation, and what 
liltle of the BCTotuni remained was stitched together, enclosing as far as pos- 
sible the testicles. A catheter was introduced into the bladder. An hour 
after the patient'n ndraiseion the parts which hail lieen cut off were sent to the 
hospital under the impression that they could lie sewed on. After a serious ill- 
ncs* the patient recovered. A small silver cap was made, which covered the 
Mniitire urethra, which was on a line with the aMoininal walls. (The speci- 
men is preserved in the hospital museum.) 

F'irrign body, which liad ban for i/tara in the rectum, remnvtd: reeoeery. — 
Oeorge K., a^ 55, wan admitted March 23, 1877. The patient stated that 
twenty years before he swallowed a poach-stonc. Two years afterwards he bad 
symptoms of rectal irritation, tenesmus, constipation, alternating with diarrhCMt, 
and liquid slnols. etc. Those symptoms bad continued ever since. His health 
had been markedly impaired. A dii;ital examination revealed a hard, stony 
maw. two and one-lialf inches above the anus. Dnder ether. Dr. Morton divided 
tiiB external sphincter, and, with a pair of bone- forceps, removed, with consider- 
able dilEcnity, a good-sized peach-stone, which wus lodged in the rectal tissues. 
The none was very sharp at th« ends, and had evidently lodged crosswise, and 
- boDome imtiedded.' The patient was disohnrged quite well, and free from all 
symptoms. 

Ctimpound Jiarlurt of the jxitelUi: liea (A.— Michael N., aged 4fi, a hard 
drinker, was admitted AuguM 18, IST8. There was an incised wound three 
inches long over the knee, which extended into the joint, also a comminuted 
fracture of the patella. A p;irt of the wound was open, in which a fragment 
or the patella was lying loose. This was removed. Water dressing was ap- 
plied ; quinine and morphia internally. 

AuffUAllQ. — Had a very restless night Low delirium supervened. The knee 
iff but little infiamed. but irrigation was substituted. 

Auffutt'22. — Mania a potii derelogied, and has to he strapped in licdi slight 
•rysipelntous blush extending up fmrn the knee. Iron, whiskey, chloral, and 
btnaiide. 

Juyu«r 23.— Delirium liiis lncrca«t'il. 
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Auffuit 24. — Tempemture, 102J''; pulsi.' freqiieDt, smnll ; deliriuc 
Hjpnaermtc of morpliLa. 

Auffuat 25. — Orodunllj snnk, &nd died with cerebral symptoms. 

Heel of a nboedH Dili through the fcmalt perineum ; recor?ry.— Csthiirin* McD^ 
aged 19, was admitted intp Dr. Levia'a ward Deiieiaber 21, 1878, The patjpnl 
jumped out of a seoond-scor; wiodow, iind on rvHohin^ the ground Iter foot 
was turned under her aa she fell. The hael of iho right boot (larjn Frwich 
he«l) was driven through the perineum one inch from moiian line. midnsT 
between the anus and potiterior commiasure of Inbin miyorii. The wound 
astendad into vaEinn one inoh nboTfl external openine, in nhiah the heel of the 
boot, which had men separated from the ijhoe, was imbedded, and prujeotod iut'i 
the Tagina. With some difficulty it was removed. There was no other injiirv. 
Warm poultices were applied to the perineum, und the vagina was washed out 
frequently with carbolic acid solution, and then well anointed. 

March b, lST9.—ConHiderHble leuoorrhiBH. Alum solution injut'trd; no ei>n- 
stitutional aymptoma. The wound suppurated freely, 

March 21. — Was discharged quite well. 

Rupture of qaadricepa laidnn; partial remocry.— Thomas F., aged 50, wiw 
brought to the hospital with a eomplete rupture of the lendinoua insertion 
of the common eitensor; the accident was oauaod by muscular violence. The 
limb was placed on a strught splint, and an eSbrt was made unsuccessfully to 
keep the ruptured end in contact with the )>at«l]a. This patient has now nnly 
partial use of the limb, and requires a cane in walking. 

Rupture of the mmdrieeps tendon ; fair nni'iit ; porfiai recarerj/. — Willnm 
D., colored, &ged 55, was admitted .January 12. 18T9. While intoxicated ha 
fell and ruptured the tendon of auai)ricep« at its patellar insertion. A fineer 
can be inserted under patella, and the latter lifted up. When the leg is extended 
there is a deep gap between patella and tendon, A slight attachment remnine 
of the edge of me vastus esternus muscle. The patient could extend loa but 
verv slightly. The limb was placed on a Stromeyer's splint, and well oovered 
witti lu^-water and laudiinuin. 

Mitrak 20. — Space between ruptured ends filling up, and patient is allowed to 
walk with the aid of a crutch. 

April 16. — The space between tendon and mnsole getting smaller, and a|i- 
p&rently filling up with fibrous tissue. 

May 27. — I^ (ilmoat perfect use of leg again, can walk up and down slaira 
well, und till.' iiiili>ii h iipparently nearly complete, then^ being only a sligbl 
deTii'i'--<ii'ii Iji'1 111 I'll i'Ik] of ligament and muscle. 

Jn„.-2. l^T'.l— [ii^,'li,irL:ed. 

Ci'riiUir-'iuc n-""ii't iiieolving the skull; recovery. — James B., ag^ lU. was 
admitCud ^pteiiibtsr '2.2. 1^7'J, with a ciroular-saw wound of tht! be^. He fell 
upon the rapidly revolving saw, and sustuned a wound semicircular in char- 
acter, which extended not only through the scalp, hut through the extpmal 
table of the cranium just iiliove the frontal bone serernl inches in length, 
brain was at first thought to be involved, but granulations soon filled 
wound, and no unfavorable Kymptoms followed ; and one month afterwi 
was discharged quite well. 






The histories of the fallowing cases, which were recorded in an oM 
book, and only lately found in the library of the hospital, are thought worthy 
of a more permanent record. 

^^ lAixalkrn of ike femur upon the on jjufii's; redtu^liim : recooen/. — In Feb- 
ruary, 1W5, the patient was riding on a sled with his legs extended over tbi 
side ; the left ftml liocaDie entangled in the gears of a team of horses standing 
in the road ; abduction of the leg and thigh wiLx thuK suddenly miule, and tha 
head of the bone was fon-ed on the as pubis directly liernra the ai'^labuluBi. 
The head of the Ixine conid lie plainly seen nnd felt in the jrroin, under I'ati- 
part's ligament; tbefoot and knee were turned outward: the thigh wns extciulcd 
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iM ilu- 
s riuile well.'' 

■■ Dislocation 0/ iht femur upon Iht puha. — John C. was itdiiiitlol Ootobur -T, 
1831. On einminBUoii the pBtient wns fnund IjiDfC upon liis Ixtuk with hit 
knee Aexni ; the loea nnd knee were turnoil oiitwnrd ; a ver; ^rcitt hollow wns 
oboerrable upon the outeiilo of the hip, and the lieod of the lionc enuld lie 
distinctly fell on the pubes. Reduction wilb ciuiil; effeeteil by Dr. Burtun. by 
takini: hold of the knee with the right hand, and dmwinK it upward and iiiwnrtl 
at the Bane time Ihnt the upper part of the bone wns pushed forcibly nutwiird* 
by the other hand. The accident happened from a bank of clay atrikinp him 
upon his hip while in the erect positioni Was dischnrKed in good health.'' 

" LiixiCion nf tkt femur Ma the flii/roiii fnrniiieii. — David L. was admitted 
Aujcust T, 1^00, with a luxation nf the femur into the thyroid foramen, whinh 
OLicurred tbree weeks and four days after the uuoidrnt. Oii Augniit 12, Dr. 
Wistar Huucessfiilly rnjue«d the dislooHtion.'' 

" huxation nf the femur into lite Ihj/r/tld fi.rnmen. — John B., ajjed 4f>, wne 
ulmilled January ^\, 1821. The left thiph was fracturrd in two places. The 
right femur was dislocated into the thyroid foramen. Kodueod by Dr. Ilart*- 

" DifUieaHoii fif fhr hmiieni* upim Me ihiT»nm*rtii"il<i\- — lulm '!',, ixn'-A .'i.'j, was 
admitted October 14, 1834. Ilnd been in the hospiUl ilnn. i,,,,g,i||.< l„'r..iv Hir a 
di*locnlion of the humeriis of the opposite sidn in tLr !i\illii, "lii.h n>(|oiriHl 

the application of the pulleys, A deep depression e'(i-<i<'<l muli'i' Hi rmnion. 

The anterior edjre of the«eapnla was thrown forward. I'lic lieiul of ibo bumeru* 
oould l<o distinctly felt on the dorsum of the scapula, inimediately hnlow itn 
spine. The elbow wwi directed forward with limited motion nf thn arm. The 
Ixjne was reduced, and the patient discharged quit*- well." 

' Wvtinii of fht thorax ; coHeciion of hlood in Ike pleural cacifff : niliMtquiml 
of Ihr wound ! dcith, — lioliert W., a car|>enter, a^red 21, wait adniittJHl 
', 1803. With an intention of destroyin^f hlniBolf he nlunKod hi» chiiel 

a his left eidc, between the fourth and fifth ribs, about otie-tinlf an inch from 
the sternum. He wns freely bled. The wound woa stitched together. On the 
29tb viiffered from difficulty in breathin;t; bleeding not relieving him, Dr. Wik- 
tar reiiioTed the sutures and opened the wound, and *\t oancM of blood ran 
out and Ruh»ei|uently more fiowcd. The symptoms were not relieved ; death 
ocoarred three days after the injury." 

" Varicoie trine freatal in an original manner. — Jacob W., ageil 28, WM ad- 
mitted December, 18211. The dinea-c wan of nine yeare' duration. In 1819 the 
division of the large saphena had been unsuccerafullv made. Dr. Uartshome 
dissected out about three-fourths of the saphena vein, just Kdow thu knee. 
The ulcer healed rapidly, and the patient was discharged quiu- well." 

" lAiour '■artHaije in the knte-^nint tvrrettfiilU/ rgmore/l. — This patient wns 
admitted for an injury of the thigh, but suffered so much from a loose cartilage 
in thn knee that, on August 19, 1812, an incision wiu made by Dr. Dorsev 
into the joint: the cartilage was removed without difficulty. On the fourth 
day tlie patient had a severe uhill. afUr which he was well i\eii, and recovered 
without any other unfavorable symptom.'' 

An eztrmporiifd hotigie-poiiilrd rittkeler in 1795. — A case Is related of a man 
with frecturr of both Icg^, in whom, upon the second day after admisaion. it 
iraa diicuvered that he bad not voided any urine, nor bad he done so since tlio 
■cddoni. AfWr an effort to introiliice a silver catheter hail failed, " Dr. Physiek 
«DdeaTorM) imn»di«lely lo introduce a common-siind bougie, hut was unable 
to pass it Iwyonil the halh of the urethra. A gum-elastic catheter was next 
tried, with o" better success. The Imugie was again hod reooarse to, and by 
bending the point of it to one side, he was enabled lo pass it beyond the ohslruc- 
tion and inl« the bladder. He allowed it to ri>raain some minutes in this situs- 
tioD, in the hope that when it was withdrawn the urine would follow it, but in 
this be wan disaiipointed, and therefore attempted immediately (o cnler a cuid- 
ebMJc raiiiMer. bill was not able topaaa it bevond tlieobstmetion at the balb of 
lbe«rHhr&. I'nder tbenearcnmstancea Dr. Pny-ick deteruiioed taculoff llicend 
nf llisgiiM ilaalirnalhrt'TiTiil litonitltK-iit^htMoflMetiidofa buuyle, b«tia»« 
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1/ie fitxUiililg n/ thr lioi"jie eiiabM him f'l haul il in tkt. proper direction, »kidi 
enuld not lit done tciCli l/ie ■■alheler. The instrument tliuB foriniiil vriu pnMvd 
into thu bladder with car« and the urine entirely drawn ofT. The patient wu 
fiftcrwnrdB relieved with this inBtrument twioe every day for n fortnight, »(Yer 
whiuh he became able to void hia urine without iiseistance." 

{iniafdiate tmiiin qttcr nmputatioa. An aiiliieptii: healinq vitkoal antUeptiei 
in 1804. Thus headed, "Curious eirrumstance nUaidiiui thehraling of a momd," 
— " Peter Drnlie, admitted for an injury of thi- iiides linger of the riuht hand 
neur the joint of the first iihEilani. The nature of the accident was snub lu to 
render amputiitiiin nf the finger necessary, whii^h was accordingly done by Dr. 
Wislur. nn intlnmmatii>n canic on after llic operation, and nofhimj like pai 
ifus ubNerved during the healing of the wound. Granulations did not an«e, 
neither was a cicatrix formed, but the atump was healed by an extension of 
tlie old akin. The patient wa« disohafKod sii weeks after the operation." 

Fmrtiire of Ike cernical verlelrra ; extmtion. — A case of this kind is reported 
a- hiivins benn ailuiitted November 15, 1804. The man fell fmrn the height of 
forty feet. " The patient was perfectly insensible exoept the head and neck. . . ■ 
Tlip intereBling point is that Dr. Phyeiok ordered nn apparatns to be applied hy 
which the neck was kept extended. The feet of the patient were sceurM ta the 
lower and his head to the upper part of the bedetead. About two hours nfUr 
the dressing was applied he recovered in some measure the use of his arms." 
The report is accompanied with a drawini;. An occipital and vertical strap ai 
applied M the head, and from the latter there is a screw attached, which jmsii 
tlirouph the head of the bedstead and gets its fult" ' " '" "" '' "' " 
■irmly bound together, and attached to an upright n 
patient died on the ITth. The fourth, fifth, and sin 
and pressed upon the spinal marrow. 

A cast of limple disloration of the aatragiilus i. 
admitted September 26. 1831 : 

''The whole foot was found to be turned inwards. There was a hollow below 
thu lower end of the tibia, and a considerable round projection on the outer port 
of the foot a little in front of the external malleolus. . . . From theoe nppear- 
anoen it waa evident that there was a dislocation forwardH and outwards of the 
rounded projection on the outer side of the foot, being the convex head of the 
astragalus, which articulates with the scaphoid. . . . Strong efibrts were made 
by Ur. Barton to reduce the dislocation, but without any effect, after which it 
bucaiae a question whether the bone should be allowed to remain or should be 
removed. The latter course was determined upon aher a consultation, in whieh 
all points were considered." 

The operation was performed by Dr. Barton. The patient did not do wdl, 
and ultimately bad to submit to amputation of the leg. 

Had aniGsthctics been in use at Chat time it is probable that such a severe 
measure as the excUion would not have been ucoeasary. A very analogous 
case WHS admitted in 1S72, into Dr. Hunt's words. 

After the patient was thoroughly under the influence of ether the nature 
of the case was niade out to the satisfaction of all present. With the aid of 
two assistants, one at the foot and the other at the leg. below the knee, Dr. 
Hunt had the good fortune to suddenly manipulate everything into place. 
Tlie parts were then freely leeched, cold was applied, and the limb was put at 
rest in a fracture-box. The patient made a complete recovery, and was often 
seen afterwards at his old business, that of an express and car driver. 

In the article on Excisions, and Operations for Ununited Fractal 
detailed where non-union apparently was the result of successive bleedings 
and a restricted diet, no animal food being allowed for six weeks ; but it would 





Doi uppear Chat 

nDinn of fractures, for in the folli 

no less than one huudred and 

patifiit came into the hospital, 

during the treatmeot of the fracture of his ihigh, for whicb he was admitted. 

, ■■ Frniifure of Un- thi'jh. — Isnnc Y., a>;ed l',t, wan admitted into tliu PeniiBjl- 
vnnia lloapilal, October Ti, 1^01, for a friicturn of liia right thigh. The acci- 
dent happened u woelt prcvioiiiil; to hiii admiMion, during which tiini' ho was 
almost conBtiintij delirious, and had a pulse so active a^ to call for five bleedinga, 
in all i.f >Thich he lost ^cii of blood. 

" When he,caine into tlie hoapitnl the partti adjacent to the fracture showed 
no marks of inflamniation. notwithatanding the violence of the conntitutional 
affection. Tlie gplint of Desault, a« imjiiroved by r>r. Phyniok, was applied to 
Ihe liuib in the usual manner. The patient at this time had no appearance of 
delirium and complained of but little pain, though his nulte was strong and 
full ; he continued in this situation until the evening or the Tth, when he b»- 
eaioe delirious; he was now hied to^xx. The good effects, of the bleeding were 
Tery evident, for during the emission of the blood from the vein ho fell asleep. 
''ile rested well the greal«r part of the night, and was easy the whole of the 
Hucceeding day (8th) until evening, when the delirium again camo on. The 
bleeding was repeated to 3X ; towards the latter part of the nif^ht befell asleep, 
and continued free from deliriuai until next evening (9th), when he was again 
bled to ^x, afterwards passed the night as the last. He was af^er this delirious 
every evening until the ISth, and at each time the delirium oame on lost Jx of 
blood. From the 15lh he re-covered rapidly, and was afterwards diHcharged 
from the hospital." 
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CONSTRUCTION OF THE HOSPITAL, VENTILA- 
TION, AND HOSPITALISM. 



In 1760 the first step was taken towanJa the estabUahmeDt of a htepilal 
in Philadelphia ; the rollowing jcar n priv&te house vaa taken and tctupo- 
rorilj occupied, and in February, 1752, {>atients vere first admitted. Ttie 
con)er-at«ne of the present hospital wbh laid on the 2Sth day of May, 1755, 
bearin-; the following inscription, which wiia prepared by Benjamin Franklin : 



leveur 

MDCCLV., 

GEORGE the Second happily Reijrnini; 

r he aoii(;ht the happiness of his people), 

Philiuh'lphiit Flouriflhinx 

(for its inhaliitnnts wore public spirited), 

This Buiidine, 

By the Bounty of the OoTemment, 

And of uinny prirate persons, 

Wai piouslv founded 

For the Relief of the 'Sick and Miaerahle. 

May the God of Mereiea 

Bless the undertKiking." 
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tn December, 1756, patienbi were ndmitted, the eastern wing havin>!; been 

mpleted. ITie western wing was first used in 179G, and the centre in 
1805. In 1851-52 the eastern wing was rebuilt, and at this time many 
iniporlant improvemcuts were made throughout the building generally. 

'' The hospital, whiuh is most substantially biitlt of brick, fnces the south, b 
s high, with commodious attics, and is placed in the centre of a plot 
of four acree. The grounds are, for sanitary purposes, beautifully cultivated, 
and adorned with flowers, trees, and shrubbery. Around the margin of the 
enclosure, at intervals of forty feet, stand lofty button wood- trees, which were 
planted more than one hundred years ago. The centre building is sixty-five 
feet in front by sixty-two feet and li half in depth ; a balustrade sarrDunds 
its cupola, seventy-two feet from the grouud. From the centre, east, and 
west extend wards, each eighty-one feet long, thtrly-thrcc wide, and twelve 
high. At the ends of these wards are wings, each one hundred and eleven 
feet long, otherwise corresponding in size with the wards they join. 

Heating. — " Until 1821 the wards were warmed by large open woctd-firMi, 
which nut only furnished suflSeient heat, but also kept the air in fiiir w>n- 
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ditioD, DuriDg a portion of tlie year, wlien fires were not required in the 
wards, (he air was supposed to be sufficloutlj changed by Bltnply opening 
windows and doors. In 1823 grates burning anthracite coal were introduced ; 
hut wood-fires in some of the wards were used until 1S26. In 1846 the west 
s heated by air passing over steam coils ; and this plan proved a 



t for heatiD" 



introduced 



ei lings, some 
B. In 18G5 



isfactory, that in 1851-52 the same an 
throughout the hospital. 

Ventilatioii. — " In 1851-52 openings were made near the i 
of wliich oommnnieated with duets leading directly to hot flut 
oeiiin^' ventilation was abandoned, and oponinga near the flour were made. 

"lu 1876 it was determined by the Board of Managers thai the beet 
form of ventilation should be introduced, and accordingly a Inn was placed 
ill tlie basement of the west wing. The system of forced currents of air 
from a fan is more Hkely to give uninterruptedly, by day and by night, 
and at all times of the year, a regular supply of fresh air, and no system of 
ventilation can be regarded as perfect unless it is insured by some forcing 
power, either by means of heated uhimoey-stacks or a fan, and with the Utter 
it makes but little difference where the openings for the foul air are placed. 

" In the successful use of a fan the cardinal rule is that it should be always 
running from year's end to year's end, and that at the enmc rate of speed, 
for the heat of the wards should be regulated entirely by the steam -chamber, 
and any attempt to diminish the supply of pure air in cold weather strikiw 
«t the root of the system, and shows that itfi fundamental requirement)! have 
not been met, 

" The Managers require the fan to run continuously, and it may be said 
that during the post year there has been but twelve hours that the fan was not 
running. The fan makes on the average ninety revolutions per miiiuta, and 
distributes -lIXlO cubic feet of air per hour to every patient, lu cold wcnthor 
the air is driven into chambers, where the iron coils are heated by jitetun. 

" Of old hospii^a it has often been observed that they cannot by any means 
be kept healthy, and that, on this uceonot, they should give place to cheaply- 
built pavilions, which, from their light construction and inespenaivo char- 
acter, may, so soon as they bocomc injurious, be replaced at a comparatively 
trifling cost. Pavilion wards, or hospitals, may apparently'uieel uli the rc- 
qnir«menls for the proper treatment of surgical caws, but it in doubtful if any 
better or aa good results can be adduced from their statJatiiM than are to be 
found in good permanent buildings. 

■■ From 1842 to 1876, 37,272 tnr^ol caocs were teeatad. Of this number, 
S4fi9 died, showing a morlajity of a little over sis and one-half per cent. If, 
! from this number 627 deaths which occurred from oon- 
■ ptcouon and ouncumion of the brain and spinal cord, rapture of the abdominal 
, and nilniwl injuries, etc.. deaths which iromedial«ly followed (be 
» ■ Ksnit of tbiiek, we have the mortality during the past thirty' 
d to barely five per cent. 
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SURGERY IN THE PENSSTLVAmA BOSPITAL. 
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" During the past tweaty-Gi 
of all kinds, accidental injuries 
died, giviog a total mortality, 
nine and eight-tenths per cent,"* 

HoipitBliBiQ. — The subject of " Hospitalism" has from time to time t>c«D 
much discussed, and occasionally vjth an especial reference to the Pcnii- 
sylvaoiu Hospital. The foUowiag (abridged) letter written (o ihe editor <tf 
the miadflpkia M<^d!c<il Timet by Dr. William Hunt, and printed iu the 
number of that journal for November 21, 1874, attracted much atlentiuo 
at the time, and made ([uite an incident in the history of the hospital. It 
considered worthy of preservation in a more permanent form. There 
been no reason whatever to change the views then expressed : 






"After hearing ^'^- '» address before the Public Health Ai 

other night, I asked inyself, ' Are aenenil hospitals, as heretofore and 
prosent coDstituteil, pest-houses ana ahoniiaatione, the direful spring of 
unnumbered, or are they blessings?' The next day I searched for, and founil 
iu uiy office, the last two nntiual reports of tile Board of Managers of the Penn- 
sylvania Hofipit&l to its Contributors, and, taking that of IS73, 1 ninde aoum 
approximative statistics. The year was not selected. I had inteoded to ^o 
over the last two years, hut time prevented, and the work was great. It isofleu, 
however, a subject of remark bow much one year is like another; and when we 
have the fact that the yearly mortality of the hospital from ita very beginning 
ranf^es from eight and a half to ten per cent., I think nothing is wanting to 
establish my statements. 

" See, then, the record of the oldest ' pest-house' in America (now well ad- 
vanced ill itx second century) for the year 1S73 : 



'immnri/ i// an Ajia/ffti» o/ the Sargieai Mm-taltty of the I'ei 
Uogpital/ur (he yearg 1872-73. 

WholB number io boune, 21SS, at wbom thern died 173, or S.SS per oent. 
Q( tbua ouu, ISSr wore aurgjoal, ami 768 mediiuLl. 

The nhole numbar at lurgiiwl d»tb> xu 

or tliMs Ibere died irithio tWenty-rour bour». thit l>, w-r kilUA b; 

the Moldeul for wbioh tbej wore bmugbl It the bnapilkl . . 3fi 
Tbere died in 2 diija i 



Of trouble! eaaentiall)' f&tal, lu spine- uitl bmia-injurl 

nuundi, etc., (here died in perioda frDm S to 93 dnya 
There died of eanoir 
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" Query : How many died of hospltalis: 
" ' " '"" tainly agree that the thirty-fi 
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ated alto^ther fn:*iii the consideration of the mortality. The hospital. a$ a hos- 
pital, had nothing to do with the death of the remainder of the sixty-three, and 
as for the twenty-seven, there wai* enough to kill them in thoniselTes, without 
^oing to hospitalism to account for it. except, maybe, the four pyaemia ca^es. 

1 que^ition whether in thirteen hundred and eighty-seren surgical cases, mostly 
very serious, in prirate practice, four cases of pyaemia would not occur : and 1 
am venr certain of it, if the thirteen hundred and eichtr-seren had been treated 
in the places where they lired. Think of the material that this hospital gets 
within its wa}i«. — that, rancing from the essentially fatal ones, we hare to 
treat those r.f all zrailes of seferity. — and you have a full justification of your 
statement made a short time since, that, for its size, it is one of th*^ most active 
hospitals in the world. Xo one is more surprised at the record than I am 
mvself. 

m 

*' I wish to write a readable article, not burdene<l with statistics, but remem- 
)>er. I have the records of all. and I enclose you the list of the fortv-nine who 
died durins: the first fire days, if you choose to use it. to zire some idea of the 
nature of injuries we hare to deal with outside of this fatal line. As I hav«» 
sometimes eipr*'**ed it, the wrrk we have to do on some lilack days is truly 
appalling. The list is as follows : 

" 1. comfiound fracture of skull. 5 days in hoi^iital : 2. bum. 1 day : 3. bum. 

2 days: 4. burn. 1 day: 5. compound fracture of Ijoth femurs. 5 hours: 6, frac- 
ture of spin**. 1 day : 7. c-ontusions of trunk, etc.. 1 day : S. bum, 1 «lay : 9. cut 
throat. 2 days : l**. comf«und fracture of humerus. ] day : 11. laceration of legs, 
1 day : 12. contusions of iKidy. 1 day: 13. fracture of ^pine. 1 day: 14. lacera- 
tions of legs. 1 day: !.'», fracture of scapula and contusions. 1 day: 10, fracture 
of ribs and le'j«. 1 day: 17. compound fracture of l»oth legs, 1 day : 1^. contu- 
sions of trunk. 1 dar : H*. gunshot wound of ohest, 4 daTs : 2i», tetanus. 1 dar : 
21. fracture of skull. 1 day : 22, fracture of claricle an<l ulna, and contusion. 2 
davs: '1^. 4Xincu«sion of brain, 2 days: 24. lacerations and (-ontasions. 3 days: 

mm m 

25. rupture of urethra, 3 days : 2^», fracture of spine, 1 day : 27. comjiound frac- 
ture of Uith legs, 1 day : 2*, compound fnnnnre of thi^h, frjot. and arm. 2 days : 
21^ bnm. 1 day : 3*,*. contusion oi head, 1 day: 31. comfiOund fracture of let:. 1 
day : 32. laceration of head, 2 days : 33. compression of brain. 1 day : 34, com- 
pound fracture of humerus. 1 day: 35. fracture of skull. 5 days: 3f>. compound 
comiuinut»^l fracture of femur. 1 day : 37. gancrene of leg from ulcer. 3 days: ' 
38. bum. 2 days : 3?. compiound comminnte<l fracture of femur. 1 day : 4<>. c<^im- 
pound rr/iiiminuteij fracture of femur. 1 day: 41. bum. 1 day: 42. fracture of 
pelvi!*. 1 day : 43. compound fracture of leg. 1 day : 44. fracture of skull. 1 day : 
45. bum. 1 day : 4**». I'>um. 1 day : 47. stransnilated hernia. 1 day : 4S, fracture 
of l<'i;. Briirht's di-ease, serous apoplexy. 3 days : 41>. c^mf^^und fracture of lioth 
arm»». 1 da v. 

m 

** I i^arinot help thinkin:; that this matter of ho^pitalisoi has (^een very much 
over-stated of late. That there are preventable cau«e>» of mortality in almost all 
general h^ispitals. I have no doubt. That a w^-mnnatjtd kfttjntal, of whatever 
con>tniction. necessarily o'^ntains elements of fatality in the material of that 

m m 

construction 'T in its form. I very much question. 

** I am in favor of the study of construction and manatrement in all directions, 
in onier to obtain the >>est results: >*at I prot^r^t against high authorities giving 
the weight of their infiuenee in such a way as to favor popular prejudice against 
what. <*o far at Ieai>t. are among the be^t institution* of the Ian<l. If what some 
say in regani to these in«titutions is true, every willing hand should withhold 
his cr^ntribution. and every bequest or legacy now standing in a last testament 
should Ire revokeil. 

** The ideas that a layman would get of ho«pita]s fr ^m hearing and reading 
about hospitalism are. it appears to me. very analocrous to the notions he would 
get of insane-hospitals through the authority of Kea^Je's T^^nj Hard Outh. 

^* Imairine a dictator, tay. of the rnite^i fnate^. Heretofore not having paid 
any attention to the sobjeet. be by accident reads the famous novel. In right- 
eous wrath he rues and issues a Atit^ni^ to free the inmates of all the insane- 
hospitals, to bum the baildings to the zr^/und. and to hang all the Kirkbrides 
and Rays iir bis empire. And be would be right, if the novel were true : but it 
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IB not. Who that thinks ahuiit it docs not know that if there is one tiling th« 

Cruvcs thurc ia &n advnnoe in uu1ture-~oi)e thing that prnves there it, nfler all. 
uiuanitj in man — it is to be round in the present treatment of the imume hk 
cnntrast^d with that of b,vgone jenra? 

'■The layman's opinion of a hospitftl isTPry much influenced by what he mat 
happen to see or experience on a piven visit. 

" l«t bim Im one of u comroitteo, for example, going through the wards when 
there hnppen to be no very ofienslve cases. He will be delighted, and will re- 
port ererything lotely in that ineUtution. But in a short time another com- 
mittee reports that a certain ward is very foul, and that the institution is badly 
managed. Onr friend in eurprixed ; but if he inquires he will find that ■ bad 
burnt L-Hse. or one of traumatic cungrene, has come in since he lost wsnt 
tlirough, and, in spite of everything, it will make some smell. It I'an't hr 
helped. Some of my friends will smile at my brineine in here my favorite 
illustration. We all Know that a dead hnrsn in an open held, with all the winds 
of heaven blowing about it, will oonlaminati- the nir for u certain distnnce in 
spite of theprr/eet ventilatioH, and make it unbeivrable for any ordinary human 
heinp. 

" Now, what is a case of gangrene, or one of bod burn, in so far as the slough- 
ing dead parts are concerned, but n mass of carrion, the same as portions, as tl 
were, of the dead liorse? 

■' If, then, by our arts we can make the eDaiiiitioiis from such cases rSMOft- 
ably bearable, so tut Co be able to administer to tlie needs of the poor anlToren, 
should we not he pleased nt our eflbrts, while we study to make them still more 
perfect? Don't have suoh oases, you say, in the wards. That is just one of 
the questions. They must Ije somewhere. If we crowd them together roo«t or 
all of them will die, and maybe their attendants also. We must remember Ibat, 
with the exception of the dead parts they are trying to get rid of, they are liv- 
ing bodies with immortal souls, Therefore some of us approve of scattering 
them, and I have no doubt this plan gives the best results. I do not like the 
idea of a special ward for such cases in the main building, for in tima it will 
liecome a pest-ward indited. For this class of cases, on account of the general 
comfort, 1 should advouate an oat-ward for temporary purposes tiulil the tltmffi- 
iiiff tiagr. it vver, then I would remove them and distribute thoin iti the main 

" I do not intend tu enter upon the endless subject of rnnstruction ; of its 
great importance there is no doubt. Much is to lie said on all sides, nnd, Wllb 
tiiorough nttitntion to a few radical principles, the purposes for which any ffvvn 
in^>titutio^ is wanted, and the space and funds that It has to carry out its O^Mt, 
will regulate the structure. 

" 1 hope I have been fully understood. I by no means claim pcrftwtjon fbr 
the Pennsylvania Hospital, for in it I know we have much to attain. But when 
we consiifer the nature of the cases that come into it, and the fact, I believe, 
that an annual mortality of two per cent, iscunsidemd as indieative of a healthy 
condition of a lar^e community like our city, what has so-called hotiiilalum tn 
claim in the institution under consideration, when, excluding the thirty-fivs 
killed outright on the first day of thair oaaualty, and yet honestly put into the 
table, wo can sum up a mortality of but 4.8 per cent, for the remainder? 

" The hospitalism that inculcates strict attention to evety detnil of ndminift- 
triition I believe in. The hospitalism that incites popular prejudice agtunsl 
magnificent charities, and that sees pestilence in the utnicture. From thu chim- 
ney-pot to the foundation -stone, I utterly condemn, believing that what it 
wanting is less hospital on the brain and more brains in hoBpitul.*' 

PySBinia. — During the past five years, from Moy, 1874, to 1879, fh«rf hat 
not been it tinyk cine of pyieniia : the most carefully oondut^led post-mortem 
ozamiuations by Dr. Lougslreth having failed to demonstrate even un approach 
to this malady. This immunity we believe to be due not only to the fn^t 
care taken in dressing our cases, but to the very perfect eyatem of fan veotila- 
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tioii, which, by dny and by iiight frou ooe year's cod to the other, is aitistintly 
in operation. The method of (IressiDg wouDda which has been univereally em- 
ployed in the hoHpiial siuce 1866 claitos some BttentioD, for, (Vom tha period 
the " dressin "-carriage" was introduocd, this terrible disease has been iDUch 

less tretjuently observed. 




I This apparatus (see Figs- 1 and 'i) was devised sod ititroduoed lutu th« 
rgical wards of the PoDLsylvaoia Hospital by the writer iu 186B. Thn 
■pparatuB supplies flowing water fur o1uaasin<; wounds, and thereon are carriiKl 
all the uutcrials whiuh ore UKed for ward purposes, and all the refuse drcssiofrs 
are emptied into au appropriate receptacle and earried from the wards. The 
apparatus consists of a table or stnud, three feet high, three feet two inehee in 
length, and eighteen inches wide, supported on three wheels; two of these are 
nude similar to uarrluge- wheels, twuiity-two inches iu diameter, with a guiding*- 
wheel in Iront nini.' and a i^uurter iiiehiai iu diauii;tur, the ineasureuents in 
each including the rubber bands, which cover the ritna in order to deaden 
noise when the carriage is pushed through the wards. 

Upon the top of the table and in the centre is a oopjHjr reservoir, which 
holds a large supply of water. This can is twenty inches high and forty 
iDobes ill circumference, with an outlet at its base to which a gum tube nine 
to twelve feet bug is attached ; at the end of this is fasteucd a metallic pipe 
four inches long, provided with a stup-eock to regulate the flow of watei'. 
On either side of the reservoir there are appropriate places for bandages, 
charpie, oiled silk, or waxed paper ; jari^ with various ointments; salt-mouth 
jars are artaogL-d back of the receiver for carboUied and olive oila, and suiOi 
other preparations uommouly used in the wards. 



i 



846 



BJ7R&ER7 m THE PKNUSTLVAmA HOSPITAI^ 



A copper can for hot water, with a spiritrlamp, is carried in the firm ring 
bracket in front of the carriage, for hGating strips of adhesive plaster. 

There ie a large copper bucket, with n projecting lip, which occupiea one- 
half the space under iho table ; into this al! refuse dressings, discarded poul- 
tices, and soiled water after dressing the wounds, are emptied. 




I 



Another copper can with two compartments adjoins this bucket ; in ono 

of these the soiled bandages from fractures, etc., are thrown ; in the other are 
placed the oaknm, cotton batting, mutiliu, and old linen which are used for 
the ordinary dressing's. One copper basin serves for the entire ward or series 
of communicating wards, since this basin is merelj the receptacle for the 
water and discharges flowing from the part during the process of dressing. 
The tin receptacle under the heating apparatus contains the toweln. There 
is a rack upon the back part of the apparatus, made of wire and oak, for 
holding was paper used b; the resident sui^eon, and ihe ward book. The 
lida to the various cups are faatencd to the apparatus with brass chains. 

" Tho contrast at dressing hours, before and since its introduction, is verj 
marked. Tkr.ii the head. nurse, with his regular assistant and one or (wo 
limping and clumsy convalescents, followed the doctor with hand-trays, water- 
cans, and slop-buckets, taking up and setting down at each bed, and, uolesa 
well drilled, awkwardly moving about und stumbling over the impedimentf, 
and not unlVequeotly upsetting them. Abie the hands of all are free, and not 
80 many of them nro necessary ; if anything is wanted the nurse hands it from 
the carriage, or the surgeon lakes it at the required moment j one case is fin- 
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ished and the little vehicle moves noiselessly on to the next, leaving the new 
and clean behind it, and carrying away the old and soiled. 

'^ One basin serves for all, but it is a mere slop-basin ; the water, either 
pure or medicated, that falls into it has already served its purpose, and is not 
intended to be used again. It flows from the hose over the part; a piece of 
clean oakum answers for a sponge to wash about the wound, and all the debris 
is thrown away. 

'^ There is no doubt that erysipelas is a rare thing in the wards now. 
Pyaemia, too, is not nearly so common. That the ward carriage has diminished 
the liability of the patients to these diseases there is no doubt."* 

This apparatus has been introduced into several hospitals abroad, and in 
thus city into the hospital of the University of Pennsylvania, the Episcopal, 
and several others. 

The Pathological Museum of the hospital, under the care of the curator, 
Dr. Morris Longstrcth, is constantly increasing both as to the collection and 
as to usefulness. There is much work done in pathological microscopy. 

New quarters have lately been provided for the Out- Patient Department, 
the demands upon which are constantly increasing. There are ample ac- 
commodations for the general work, and also rooms and appliances for especial 
examinations. 

The ambulance, which is sent for through the district tel^raph, is in 
almost daily use. and has contributed much to diminish the sufferings of the 
sick and wounded while being brought to the hospital. 

Recently all of the attending surgeons of the hospital have been put in 
communication with one another and with the institution by the telephone. 
The usefulness of this arrangement is very great, and in speaking of it we 
have again to express our acknowledgment of the readiness of the managers 
to do all that, in the words of the original charter, may contribute to " the 
saving and restoring useful and laborious members to the community." 

Thomas G. Morton. 



♦ An account of the Ward Carriage, by Dr. Wm. Hunt, Penn9ylvauia Ilotpttal ReporU, 
1869. 
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Abstract of the Surgical Cases treated from May, 1873, to May, 1878, 

prepared by Jonathan Richards, 



Vnctixrvp, compound, cranium and face 

" ** trunk and pelrlg 

" " superior extremities... 

inferior " 

** simple, cranium and face 

" " trunk and peWiw 

" " sup^'rior extremities 

Inferior " 

" vicious or delayed union 

Luxations, simple 

" compound 

Anchylosis.. 

Synovitis 

Nm^roflisand caries 

" •• morbus cuxarius 

Osteitis and periostitit 

9pn«inn ■ 

Coxalgia 

Rupture of lignment 

Fracture, thyroid CHrtilage 

Club-foot 

Cnislied from railroad accidents 

Wounds, incised 

" punctured 

" laceratc<l 

" gunshot 

" IM'netrating 

" contused 

Concussion of brain and spinal coni 

Comproiision of brain 

Uurns and scalds 

FrtMt-blte ; 

Diseases of the eye and ••nr 

Aneurism and varix 

Hemorrhage 

Tumors, not clHssifled 

" ovarian 

Cancer, epithelini 

** scirrhous 

Stricture of urethra, etc 

Rupture of urethra '. 

Hydmcele, varicocele, etc 

Cystitis and orchitis 

Renal, vesical, and urinary calculi 

VeAico-vsgtnnl fistula 

Exstrophy of bladder 

Procidentia uteri 

Retention of urine , 

Incontinence of urine 

Testicle, enlarged, strumous, and cancerons... 

IrrlUble liUdder 

Enlnrged pnxrtate ' 

Atresia vnginie 

Gravel 

Hernia 

Diseases of the rectum 

Aliscesn 

Carbuncle ' 

Defonnity 

Inflammation 

Tetanus I 

Gangrene , 

Ulcer I 

Adenitis 

Klephantlasis ' 

CellulitU 

Foreign body 

Ingrowing toe-nail i 

Irritable stump... ' 

Onychia 

Traumatic erysipelas 

** nenr>«lgia 

paresis 

P»ronychta. 

PodeIcoma..„ ^ 

Peritonltii. 
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Tills hook is iliepropci:j '., 

COOPER MEDICAL COLLILGU.. 

S^N FnANCISCO. OAL. 

(hkI ir. , oi fn he removed from the 
1 1 ■.!'■■.! /'. ' .h hjj any person or 
' "' . ' rxt whatever. 



